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HE medical officers of the Department of Sanitation and 
Public Health, Civil Affairs, Advanced General Head- 
quarters, under the direction of Colonel Henry A. Shaw, M. C., 
while studying the physical changes occurring in the school chil- 
dren of Trier, Germany, due to malnutrition caused by war 
conditions encountered so many complaints from teachers and 
school officials concerning the great mental deterioration of the 
children as shown by their poor school work, and the number of 
nervous disorders occurring, that it was decided to supplement 
the physical examination by a psychiatric study to determine, as 
far as possible, just what the conditions were. It was also desired 
to take advantage of the unusual opportunity, probably never 
offered before, to make a psychiatric and psychological study of 
several thousand children forced to subsist for three years upon a 
rigid and inadequate diet. Moreover, such a survey would make 
it possible to substitute for the necessarily biased and emotion- 
ally influenced judgments of the German teachers and officials 
the facts obtained from an analysis of all the factors in the case. 
The psychiatric study was restricted to the children of the 
Volksschulen, numbering about 6,500, between five and a half 
and fourteen years of age, for it was between these ages that the 
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changes in school children caused by malnutrition were found to 
be greatest. First it was necessary to discover the obvious 
changes,—the number of children who had failed to pass their 
grades one or more times, and the extent of mental deficiency, 
nervous and conduct disorders of all kinds; this would free the 
field for a closer study of the less obvious but nevertheless quite 
definite changes occurring in children who did not attract the 
attention of teachers because of retardation or some abnormality. 
Then it was desired to determine to what extent all these changes 
were caused by malnutrition due primarily to war conditions. 
It was soon seen that the problem was primarily one for careful 
clinical observation rather than for psychological tests. Even 
had it been possible to give each one of the 6,500 children a psycho- 
logical test this would have given only the degree of retardation 
and not the underlying causes; nor would such tests have shown 
the emotional changes or the extent of the neuroses and nervous 
diseases. Investigations along the following lines were carried out: 

1. The Rektors of the Volksschulen were asked to pick out 
and send for examination, as follows: 

(a) All children who were retarded in their grades one 
year or more 

(b) Children who were abnormally “nervous” 

(c) Children who had any organic nervous disease 

(d) Children with serious conduct disorders,—i. e., 
persistent lying, stealing, etc. 

(e) Children suffering from symptoms of psychoses or 
neuroses,—i. e., children who acted queerly or 
seemed emotionally abnormal in some way. 

2. Interviews with teachers and Rektors concerning mental 
and nervous changes occurring in the children during the war. 

3. Observation of the children in the school, on the play- 
ground and in their homes, together with interviews with 
parents. 

4. A survey to determine the number and type of speech 
defects occurring in the school children. 

5. Psychological tests given to those children vulinles 
primarily from malnutrition, to determine the specific changes 
in mental abilities such as comprehension, learning ability, 
memory span and quickness of the associations. 

The retarded and abnormal children sent by the Rektors for 
examination were analyzed to determine fundamental and con- 
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tributing causes, and were then grouped under the following heads, 
indicating the fundamental cause active in each case: “Feeble- 
minded,” “Border Line Defectives,” “Dull Type,” “War Con- 
ditions,” “Malnutrition” and “Illness.” Cases classified under 
the first three heads were those who would have been feeble- 
minded, border line defectives or dull type even had they not 
suffered from malnutrition, the condition being due primarily to 
heredity. “War Conditions,” “Malnutrition” and “Illness” 
were classified as environmental causes. 

Such a grouping is of course not logical, for a child may be 
retarded and also suffer from conduct disorders and have a neu- 
rosis as well. This, however, was found to be the best practical 
grouping which would quickly show the conditions. The children 
were first grouped according to their chief symptoms and then 
classified according to the fundamental cause back of the symp- 
toms. A child merely retarded was placed in this group and then 
further classified as feebleminded, border line defective or as 
suffering from malnutrition, etc.; but those suffering from a 
neurosis, conduct disorder, etc., were grouped under that head 
whether retarded or not. Retarded is not used here in any tech- 
nical sense but is applied to children one or more years behind 
their normal grade. 

HEREDITARY CAUSES Y 


The term “feebleminded” was applied to children who would 
never be more than ten years of age mentally, the mental age 
being determined by some standard test for measuring the intelli- 
gence. The one used was the Binet-Simon Scale as revised by 
Professor Lewis M. Terman. The “Intelligence Quotient” was 
used to differentiate the different levels of intelligence; it is 
determined by finding the mental age by means of the above scale 
and then making a fraction in which the mental age is numerator 
and chronological age is denominator. A child of ten with a 
mental age of ten has a Quotient of 100; the Intelligence Quotient 
then equals Chronological Age. Border line defectives are those 
with a Quotient between seventy and eighty. A child of ten 
years with a mental age of seven—Quotient seventy—would be 
rated as a border line defective. ‘Dull type” are those with a 
quotient between eighty and ninety. Children with average 
intelligence have quotients between ninety and a hundred and 
ten, those with superior intelligence have quotients above 110. 
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ENVIRONMENTAL CAUSES 


Following are some of the “War Conditions” causing retarda- 
tion: 

1. Children sent to live in country in order to get better 
food, and because of this missing so much of their school work 
that they failed to pass. 

2. Relaxed discipline in the home because of illness or 
absence of father due to army service, or illness or absence 
of mother from the home during the day because she had to 
work to support the family while her husband was away. 

8. Necessity for children to remain at home to care for 
younger children while mother was away working. 

4. Lack of sufficient clothing. Before the war most par- 
ents were able to clothe their children properly, but since the 
war clothing prices have risen so that many parents cannot 
afford to buy sufficient clothing. 

5. Older children often absent in the country where they 
go to beg or buy food from the farmers. 


Children were grouped under the heading of “Malnutrition” 
only where this was the primary cause of the retardation. Those 
who had been absent from school for a considerable length of time 
due to illness of any kind were grouped under “Illness.” Many 
of their illnesses were caused primarily by malnutrition. The 
most common affections from which the children suffered were, in 
the order of their frequency: 

1. Influenza 

2. Pneumonia 

3. Tuberculosis 

4. Middle ear disease 


Children were recorded as “Tuberculous” only when they had 
been so diagnosed by some physician; many of these cases had 
been in tuberculosis sanatoria. It is to be noted in this connec- 
tion that many children of the poorer class here had tuberculosis 
before the war. 

Cases classified under “Combination” were children of poor 
nervous stock being naturally stupid but who might have man- 
aged to get along with their school work had they not suffered 
from illness or malnutrition or been subjected to “ war conditions.” 
In these cases there was a combination of hereditary and environ- 
mental factors. 
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METHOD OF INVESTIGATION 


We were greatly aided in the study of the children through the 
help of a German interpreter assigned to help us by the German 
authorities. The German teachers, Rekiors and school officials, 
it may be said in passing, were very courteous and spared no 
effort to help in any way they could. The interpreter was a 
trained educator who knew English thoroughly and this made it 
possible to discuss with the Rektors complex educational and 
psychological problems which it would have been impossible to 
do without the help of such an interpreter. An American nurse 
who spoke excellent German also assisted. Two enlisted men 
recorded the cases examined on specially printed blanks. 

Each school was visited and all the children who were “re- 
tarded,” “‘nervous” or who suffered from conduct disorders, 
psychoses, neuroses, or some organic nervous disease, were exam- 
ined. The children were seen by classes. Those to be examined 
were usually brought into the examining room one by one and the 
teacher of the class was always present. He was asked the fol- 
lowing questions concerning each child: 


1. What work does the father do? 

2. Is the family—very poor—poor—average—or well-to- 
do? 

8. Are the parents—stupid—average—or very bright? 

4. How many children are there in the family? 

5. Is there a history of any nervous or mental disease, 
drunkenness or anti-social behavior in immediate family? 

6. How many times has the child failed and why,— illness, 
stupidity, etc.? 

7. Has the child any brothers or sisters who have failed 
or who are in feebleminded school? 

8. What is teacher’s impression of the child’s work; is he 
uniformly stupid or is he bright when he is fresh and only 
stupid when tired? Is he active or inactive? 


In the case of children not grouped under “Retardation,” 
special questions were asked to bring out all the facts in the case. 
Usually the teachers were informed, by their Rektors, several days 
before our visit to the schools, so that they could find out all the 
above facts about the children to be examined. In most cases 
we were able to get the facts since most of the teachers knew the 
families of the children they taught. After hearing the teacher’s 
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statement we formed our general impression of the child and sup- 
plemented this when necessary by a few simple tests taken chiefly 
from Professor Terman’s Revision of the Binet-Simon Scale. By 
this method a very accurate judgment of the mental status of 
each child could be made. In doubtful cases the child was always 
given the benefit of the doubt. If we were not sure a child 
was feebleminded he was called a Border Line Defective; if not 
absolutely sure he was a Border Line Defective he was called a 
Dull Type. 

The following typical cases taken from our record cards show 
how, by a brief examination lasting only a few minutes, enough 
facts were obtained to group the cases accurately under their 
proper headings. 


Feebleminded Case 
Peter R. Eight years old. Repeated first grade. Will not pass this year. Family 
very poor; father an invalid; mother said to be grossly immoral. Two brothers in the 
feebleminded school. Child cannot yet read or write. Teacher says he cannot learn; he 
is very inactive, sits quietly all day and never fidgets about. The child is very stupid in 
appearance. Cannot do the tests designed for six-year old children. 

Cases with such a record we did not hesitate to say were 
retarded due to inherited feeblemindedness. Cases similar to 
this but with a lesser degree of mental deficiency were classified 
as Border Line Defectives. 


Dull Type 


Wilhelmina P. Aged nine years, six months. Second grade. Repeated first grade. 
Will pass this year but doing very poor work. Family intelligent. Father a glass blower, 
makes good wages. All the children are slow. Sister and three cousins all retarded. 
Child works hard but is slow of comprehension. Development poor—nutrition very poor. 
Appears slow and stupid. 


The child is not a mental defective and yet we believe she would 
be dull and stupid, probably retarded a year or two, even if well 
nourished. This type of case was rated “‘Dull Type,” although 
judging from the child’s appearance and school work she appeared 
to be a Border Line Defective. The malnutrition had still further 
lowered what would be normally a low intelligence level. 

In individual cases it was difficult at times to eliminate all the 
other causes that might be present and say that the retardation 
was due primarily to poor nutrition. However, children with 
histories such as the following were classified as being retarded 
due primarily to poor nutrition. 
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Retardation due to Malnutrition 


Angelica M. Aged eight. First grade. Retarded two years. Family intelligent. 
Father was a teacher, now away in the army. Mother ill. Eight children in the family. 
Child is bright during the first school hours, soon grows tired, becomes inattentive, com- 
prehends poorly, falls asleep often in school. Child is very thin and poorly nourished. 
About the size of a four-year old child. 


PEOPLE OF TRIER 


A brief discussion of the organization of the schools of Trier, 
the changes which occurred because of the war, and the food con- 
ditions in the city during the past three years will be necessary 
in order that we may determine just how much of the retardation 
was due to malnutrition caused by the war. 

The city of Trier is situated on the Moselle River and is the 
center of the wine industry for the Moselle Valley. It has about 
55,000 inhabitants, the majority of whom are small shopkeepers, 
artisans and officials. There are several thousand factory workers 
in about thirty factories which include leather and tobacco fac- 
tories and iron foundries. The rich people are chiefly wine mer- 
chants, many of whom have grown quite rich during the war. 
Before the war there was much wine drinking among the poorer 
classes and much hard liquor was consumed as well. The people 
have large families and among the poor people malnutrition was 
common before the war. On the whole I believe we are justified 
in saying that the people of Trier are not so well developed physi- 
cally and not so well off economically as the people in the neigh- 
boring cities of Cologne, Bonn and Coblenz. 


FOOD CONDITIONS DURING THE WAR 


It became difficult for the poor people to get bread in the winter 
of 1915 because the price was so high; and in March 1915 the 
German Government took over all the grain and the population 
was put on a bread ration. The composition of bread was not 
changed at this time. Gradually, however, the composition 
beeame poorer; the grain was milled higher and at times potato 
flour was mixed with the rye flour. For the last year of the war 
the bread, which was the chief article of the people’s diet, was 
made from rye flour which contained ninety-five per cent of the 
raw grain. Such bread contains a great amount of waste mate- 
rial and causes digestive disturbances in the young or old. Ina 
report on the food conditions in Germany during the war, Pro- 
fessor Max Rubner, the German physiologist says: “Full grain 
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bread ground out to ninety-five per cent causes a loss as high as 
forty per cent of the nitrogen introduced and 14.8 per cent of 
the calories, even in the case of strong and healthy men accus- 
tomed to a rougher fare.” The nitrogen and caloric loss must be 
much larger than the above in children. 

After the rationing of the bread other articles of food were 
rationed as the prices rose until by 1916 every variety of food, 
save green vegetables such as cabbages, carrots, etc., was rationed. 
The official ration, as shown by Major C. C. Mason, during 
the winter of 1919 had a caloric value of only 1400 calories, 
“only two-thirds of the average requirement for basal metabo- 
lism.” Even as early as 1916 the official ration was inadequate 
though not so bad as at present. At times the people of Trier were 
not able to get even the official ration. After the failure of the 
potato crop in the summer of 1916 there were weeks and even 
months when the people had to substitute for potatoes the indi- 
gestible Steckriiben in the digestion of which there is, according to 
Professor Rubner, a 66.2 per cent nitrogen and a 21.95 per cent 
caloric loss. 


AMOUNT OF MILK OBTAINED 


An adequate milk supply has so much to do with good nutrition 
that the amount obtained by the children of Trier was carefully 
noted. The amount of milk used by the city of Trier in peace 
times was 18,000 liters a day. The amount available was con- 
stantly reduced as the war continued until in the winter of 1917 
the city received only 3,300 liters a day. According to official 
regulations in force in October 1916 the following people were 
supposed to receive the following amounts of milk in the following 
order of priority: 

1. Children 0-2 years 
2. Pregnant women 


4. Children 2-4 years 
5. é 


To fulfill these ration requirements 11,300 liters of milk a day 
were needed. Since 1916 this amount of milk has not been avail- 
able; hence the children above two years of age received only 
small amounts of milk and often none at all. In the survey made 
by Colonel Bruns and Captain Hartman, U.S. Army, Department 
of Sanitation and Public Health, American Occupied Area, the 
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food of 2418 school children was recorded and only sixty-eight had 
milk as a part of their diet. For three years the children have 
subsisted on a diet in which the protein was of a vegetable nature 
not readily assimilated. They lacked animal protein and butter 
fats. According to the statement of Major C. C. Mason there 
has been in the case of children a twenty-five per cent decrease in 
caloric needs and a fifty per cent decrease in the protein needs of 
the body. 

The official ration being inadequate to prevent malnutrition 
and actual starvation, the people were forced to seek food outside 
of the ration. Green vegetables were not rationed and were 
easily obtainable but even this addition was not sufficient. More 
substantial food had to be obtained; chiefly from the farmers who 
unlawfully held back part of their produce which they were sup- 
posed to turn over to the government at a fixed price. The suc- 
cess of people in obtaining extra food depended on their economic 
status. Those with money could always obtain food, such as 
butter, eggs and meat, even at the worst period of the food short- 
age. Even the very poor were able to buy some extra food; 
fortunately many of them had relations who were peasant 
farmers and in this way they were able to get from time to time a 
little butter, a few eggs, or some potatoes. As will be shown 
one of the chief reasons why the older children were often absent 
from school was because they were away in the country buying 
or begging food from the farmers. 

Most of the poorer classes, however, were not able to get enough 
extra food to make an adequate diet. The diet of the children in 
the average family consisted of the following: Breakfast—ninety- 
five per cent rye bread, marmalade made of turnips usually, and 
the lowest grades of syrup from beet sugar refineries; Ten O’clock 
Meal—bread and marmalade; Midday Meal—potatoes, war soup 
containing little or no fat or potatoes, and perhaps bread; Four 
O’clock Meal—bread and marmalade; Six O’clock Meal—pota- 
toes, soup and bread. On Sunday, meat and butter or oleo- 
margarine were to be had. Following is a list of the official 
ration for each person for the city of Trier during three two-week 
periods: 
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i Best 2-week period—2nd to 16th June, 1918 
3 Ib. Indian Meal 
ies Potato starch 
40 gr. Bouillon substitutes 
3 bb. Butter 
$+“ Barley 
+ “ Sausage 
. be Grits 
$10 gr. Sugar 
lliter Milk 
4 Ib. Barley meal 
Be Noodles, vermicelli 
;* Soup substitutes 
4“ Rye bread 
Average 2-week period—6th to 19th October, 1918 
$10 gr. Sugar 
3 Ib. Butter 
as Cheese 
a Barley 
4“ War soup 
1 Herring 
1b. Onions 
$4 Sago 
4“ Rye bread 
Poor 2-week period—9th to 22nd March, 1919 
$10 gr. Sugar 
3 lb. Flour 
Ro Coffee substitute 
50 gr. Margarine 
+ Ib. Vermicelli 
+“  — Barley 
50 gr. § Butter (Those who got butter did not get margarine.) 
4 lb. Rye bread 


Ingredients for bread; marmalade, artificial honey, jelly, one of these three things, 
4 to 1 Ib. a week. War soap, 50 gr. a month. 


In judging then the findings concerning the mental and nerv- 
ous changes found in the children, it may be taken for granted 
that from forty to fifty per cent of the children have suffered from 
a noticeable degree of malnutrition for a period of at least two 
and probably three years. 


CONDITIONS IN SCHOOLS OF TRIER 
There are fifteen Volksschulen in the City of Trier and one 


Hilfschule (feebleminded school). 


In all there are about 6800 


children in the schools between the ages of five and a half and 


fifteen years. 


Most schools have six classes: the first school year is called 





the sixth class, and in the first class, where the children remain 
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three years, are mixed the sixth, seventh and eighth grades. 
It is, therefore, often difficult to determine whether a child is in 
the sixth, seventh or eighth grade. A child is usually kept in a 
class two years and if he does not pass he is promoted anyhow. 
Promotion is often determined by the size of the room and the 
number of the children in the class. If the class is too large 
children are promoted whether they pass or not. The classes 
are very large, the average numbering fifty to seventy children. 
This is not due to war conditions but was so before the war. 

A rather constant complaint met with is that the children do 
not master their work as they did in pre-war days. In determin- 
ing just how much of this poor work is due to malnutrition and 
how much to other causes, the following conditions which tended 
to disorganize the schools during the war must be considered: 

1. The city of Trier was one of the German cities nearest the 
front; thousands of troops were stationed in the town; troops were 
constantly passing through on their way to or from the front; 
the city was often flooded with the wounded after the great 
offensives. All of this created an atmosphere of unrest that com- 
municated itself to the children and interfered with their school 
work. 2. In the home of the average German the discipline is 
quite rigid, but with the father away at war there was no one to 
maintain the old standards and the home work of the children 
suffered. If they did not get their lessons there was no one to 
make them. 3. The town was bombed twenty-two times—and 
the air alarm was sounded 97 times. Most of these raids or 
alarms occurred during the year 1918. The air alarm often 
occurred during the school hours and the children and teachers 
had to seek shelter in the cellar. So frequent were the alarms 
during 1918 that the children could not pay attention to their 
work for they were always waiting for the alarm to sound. 4. 
The schools were often occupied by soldiers, at one time more than 
one-third of the schools being used as barracks. This made it 
necessary to crowd the children of two schools into one, to shorten 
hours, and to eliminate part of the work altogether. 5. During 
the last two years of the war there was a coal shortage and the 
schools had to be closed sometimes for a whole month at a time. 
During these periods the children formed habits of idleness that 
it was hard to overcome. 6. When the war began there were 128 
teachers in the Volksschulen—about half of whom were men. 
More than thirty of these men were taken by the army, and they 
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were replaced by women with little pedagogical training. The 
net loss of teachers due to the war was never more than ten. 
But the absence of experienced men teachers from the schools 


had some influence in causing the poor work of which the Germans 
complain. 


FINDINGS OF SURVEY 


It was intended, as explained before, to group the children 
examined under such types as they appear to the teacher in the 
schoolroom. The teacher does not usually make fine psychiatric 
or psychological distinctions; children are “retarded” because of 
“stupidity ”’ or “laziness” or “absence”’ or “illness”; they appear 
“nervous” or they misbehave, or seem “peculiar,” or act in an 
abnormal manner. Chart I shows that most of the children 
referred for examination were merely retarded. Out of 1051 
cases 94.8% were sent for examination because they were re- 
tarded in their grades one or more years. The percentage of 
retarded in the whole school population is 15.8%. This is five 
to seven per cent larger than is to be found in the average school 
population under normal conditions. Only part of this increase 
can be attributed to malnutrition; “war condition” and disorgan- 
ization of the schools were also responsible for part of this increase 
of retardation. In order to make a comparison of retardation 
before and during the war the following figures were obtained 
from the Schulrat of Trier, giving the percentage of children 
failing to pass their grades during the years ending April 1, 1912, 
1914, 1918 and 1919: 


Year ending April 1 Percentage of failures 
OG cdes et. A ee 8% 
Wb. dis, Ais ON AOE 8% 
MG ad. is Sirs Be, 15% 
FOUN isis 53 tea eae pele ices 14% 


We estimate that about half of this increase of percentage of 
failures during the war was caused by malnutrition, the other 
half being caused by “war conditions” and disorganization of the 
schools. 

It is very interesting that all the cases grouped under the term 
“‘abnormal”—the “nervous,” conduct disorders, organic nervous 
diseases, psychoses and neuroses—totaled only 5.2% of the number 
recorded, and only .85% of the total school population. Judging 
from the statements of the teachers and school officials we expected 
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RATIO OF RETARDED AND ABNORMAL CHILDREN 
TO TOTAL SCHOOL POPULATION 
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to find a much larger percentage. ~ Also it was expected that the 
bombing and the many air alarms, the relaxed discipline, the 
strain of the war conditions and the increased irritability and 
lowered resistance due to three years of malnutrition affecting at 
least half the children, would cause an increase in the type of 
cases mentioned above, especially children having tics of some 
sort. This was not the case. Only fifty-four cases of this kind 
were found in 6500 children and this is probably less than would 
be found in a similar number of American school children. When 
it was seen what a small number of such cases were being referred 
it was thought that the teachers did not understand and it was 
explained to them again that all these cases shduld be sent for 
examination. It is, therefore, quite certain that no mistake was 
made and that all the cases were seen. We believe that it can 
be definitely stated that the war—and particularly the malnutri- 
tion—has not caused an increase, to such an extent as to appear 
definitely abnormal, in the number of children suffering from 
neuroses or psychoses, conduct disorders, organic nervous diseases 
or general “nervousness.” 

Only twenty-five children or .4% of the total school population 
were referred to us for being extremely “nervous.” The air raids 
and alarms seemed to have been the chief cause in four of these 
cases. Fourteen were apparently due to malnutrition, eight were 
due to illness and one to war conditions. A typical case due to 
poor nutrition may be given: 

Joseph U. Aged ten years, eight months. Fifth grade. Father away in the war. 
Mother works. Family very poor. Get very little food beside the ration. Child cannot 
sit still. Has a tic of the facial muscles. When he tries to reply to questions as to his 
age and where he lives he becomes so nervous and trembles so that he cannot speak. 
Teacher says child is this way when he tries to recite. Not an actual stutter—just a gen- 
eral nervousness and trembling. Child is not stupid and does his school work well. Child 
is in wretched physical condition, poorly developed. Classified: “Nervous case.” Cause: 
Poor nutrition. 

Another case is that of Helena V., which might have been 
classified under the neuroses but was placed here because “nerv- 
ousness” was such a prominent symptom. 

Helena V. Aged eleven years, five months. Fourth grade. Father a prisoner of war 
in France for two years. Mother suffering from a mental breakdown, seems to be a manic 
depressive attack, depressive phase,—in bed all the time. Family very poor. Supported 
by the city. Child is very bright. Does good work. She cries often. Worries about her 
father. Cries in school when the war or her father is mentioned. Generally very “nerv- 
ous.” Was quite all right until her father was captured. Nutrition is very poor. The 


ief cause here seems to be the child’s worry about her father, so the cause given was “war 
conditions.” 
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Although there are only a few “nervous” cases with marked 
symptoms, there are a good many children who suffer from mild 
symptoms as was discovered by visiting in the homes and talking 
with the parents of the children. Many have terrifying dreams 
about air raids, many sleep poorly and are “nervous” about going 
to bed. Some children worried a great deal about their fathers 
who had been killed or captured; many of them cried whenever 
the war or their fathers were mentioned. The condition of these 
children has much improved since the war ended. It seemed 
remarkable to us, and contrary to our expectations, that the 
frequent bombing and air alarms and the often tragic deaths of 
fathers or brothers should cause so little “‘nervousness,” so few 
neuroses among the children. There was, however, a general 
nervous restlessness noticed in the schoolroom, the significance of 
which will be discussed later. 

Only fifteen children suffered from conduct disorders; these 
consisted chiefly of truancy. Four boys organized a gang to steal 
from the American Commissary. It was astonishing to find cases 
of this type so few. We had been told by Germans that terrible 
conditions existed; gangs of thieves, composed of children twelve 
to sixteen years of age, were said to roam the streets. Because of 
the absence of fathers in the war many children, it was said, had 
become thieves and truants. This is not, the case in Trier, and 
is not the case, as far as could be determined by talking with the 
school authorities, in the Rhenish cities—Cologne, Coblenz, and 
Bonn. In the juvenile court in Trier there has been no record of 
any increase in juvenile delinquency. We feel safe in saying 
that in 6,500 American school children more than fifteen cases of 
conduct disorders would be found. It speaks well for German 
discipline that so little misbehavior occurred in the children 
exposed for four years to the disintegrating influences of war. 

Only two children were found suffering from neuroses. Both 
of these were nervous, timid girls who reacted to the death of their 
fathers in the war with a neurosis. There were undoubtedly 
other children beside these with neuroses but their symptoms 
must have been so mild that they did not attract the attention of 
the teacher, nor were they apparent to us during the survey. 
Some of the cases rated as “nervous” were neuroses whose chief 
symptom was general nervousness. Since so few cases turned 
up it is clear that even allowing for a considerable error there must 
have been a very small percentage of children with neuroses. 
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Only seven psychoses were recorded; one seemed to be an early 
dementia praecox, the other six were cases of idiopathic epilepsy 
having no relation to the war. There were only five cases of 
organic nervous disease, one hydrocephalus and four suffering 
from a paralysis due to an old attack of anterior poliomyelitis. 


CAUSES OF RETARDATION 


In Chart IT are shown chiefly the causes for retardation and the 
relationship of environmental and hereditary factors. It will be 
seen that these two factors are about equal, indicating that fully 
one-half of the retardation was due to conditions having no rela- 
tion to the war or the resulting malnutrition. Of the fifteen per 
cent retarded cases, more than seven per cent were due to hered- 
itary causes, showing that it is a mistake to attribute all the 
changes in the school work of the children to war conditions or 
malnutrition. 

The small number of retarded children due primarily to mal- 
nutrition was astonishing, only 135, or 2.08%, of the total school 
population. Most of the cases of illness however would never 
have occurred probably if malnutrition had not been present. 
But even if we add these cases—167, or 2.57%—to the cases 
due primarily to malnutrition it gives only 4.6% of the school 
population or about one-fourth of the cases examined. Mal- 
nutrition was the deciding cause of retardation in the cases classi- 
fied “Combination.” These children were of Dull Type, the kind 
that just manage to get along under favorable conditions. Under 
the influence of malnutrition they were unable to keep up with 
their class and had to drop behind. Since without malnutrition 
these children would not fail, these cases may be added to those 
due to illness or malnutrition. This gives 7.39% of the school 
population retarded primarily or chiefly through malnutrition. 
Even this is a surprisingly small percentage when it is considered 
that about half of the children are suffering from malnutrition, 
and that the condition existed for three years. The German 
school authorities say, however, that the number of retarded 
would be much larger if the school standards had not been relaxed. 
They claim that many children are promoted now who would fail 
under pre-war standards. 

Seventy-three cases, or 1.81%, were retarded because of “war 
conditions.” The causes have been noted as:—relaxed discipline, 
absence due to lack of clothing or because sent to live in country 
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to get better food or because of necessity of staying at home to 
care for younger brothers or sisters. One of the chief causes of 
absence was the trips of the older children to the country to beg 
or buy food from the farmers: Children of twelve to fourteen 
went out twenty to a hundred miles in the country and were gone 
for days, going from house to house of the farmers, getting half a 
dozen potatoes here, another half dozen there, with perhaps an 
occasional egg or two. They slept in barns, on straw stacks and 
often begged their meals from the farmers. Some children were 
absent as much as three months in the year from this cause. 
The food conditions were so bad, especially in the autumn of 
1916, after the failure of the potato crop, that the Rekiors had to 
give the children permission to be absent for the purpose of going 
to the country for food. 

In one school where the record of absences was carefully kept, 
and the percentages worked out, the following interesting facts 
were found. The average absences for the year 1918 was thirteen 
percent. But during the months of August and October, when 
the early and late potato crops were being gathered, the absences 
averaged, respectively, twenty and twenty-two per cent. 

Fifty-nine cases, or .95% of the school population, were diag- 
nosed as feebleminded. It is usual to find a larger percentage, 
two to three per cent. The small number found is accounted for 
by the fact that the children in the Hilfschulen were not included 
in the survey. There are 120 children in this school, about 1.90% 
of the school population, most of whom are feebleminded. These 
together with the numbers found in the survey bring the per- 
centage of the feebleminded in the schools to about 2.90%— 
about the normal percentage. 

One hundred and eighteen border line defectives are recorded, or 
1.82% of the total school population. More cases are classified 
under “Dull Type” than under any other heading, 267, or 4.11% 
of the school children. If the feebleminded cases found are 
added with those in the Hilfschulen to the border line defectives 
and the “Dull Type” cases this gives about nine per cent of the 
children suffering from mental deficiency. This percentage, 
somewhat larger than normal, is due to the number of dull chil- 
dren who because of malnutrition have become like border line 
defectives. Some of these “Dull Type” cases will rise out of 
the border line class when they are better fed; some have suffered 
permanent injury and will always have a lower level of intelli- 
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gence. We may conclude that there has been a slight increase in 
the number of mental defectives, chiefly among the border line 
defectives. It is estimated that this increase is not more than 
one per cent of the school population. 

School physicians often claim that children are feebleminded 
because of poor food and malnutrition resulting therefrom. It is 
possible that extreme malnutrition in infancy over a long period 
may so injure the nervous system that feeblemindedness may 
result. Children free from organic nervous disease and with 
parents of average intelligence very rarely become feebleminded 
through malnutrition, even of an extreme degree. One of the 
most important things shown in this whole study is how the 
nervous system of children of good nervous stock can resist mal- 
nutrition of an extreme degree extending over three years. But 
the feebleminded, the border line defectives and those classed as 
dull—the lowest twenty per cent of the population as regards 
intelligence with an intelligence quotient of ninety and below— 
are affected and often permanently so by malnutrition of even a 
moderate severity. These children, struggling along trying to 
keep up with the more fortunately endowed children, are affected 
by malnutrition almost as they would be by a blow on the head. 
The feebleminded drop to lower levels of intelligence. The border 
line defectives become like the definitely feebleminded and the 
normally dull children become like border line defectives. 

How was it possible to determine what would be a child’s 
normal status if he had never suffered from malnutrition—whether 
feebleminded, border line defective, or merely dull? If only a 
few cases were examined this would be difficult and conclusions 
drawn therefrom likely to be erroneous. However, when hun- 
dreds of cases are seen the chances of error are quite negligible. 
The normal mental status of a child was determined by the mental 
status of his parents and of his brothers and sisters and his general 
behavior. The assisting nurse obtained an accurate family and 
personal history of the case by visiting the homes of each child 
examined. A typical case is given of a child whose normal mental 


status should be that of a dull type but «n testing graded as 
feebleminded. 


John F. Aged ten years. Second grade. The teacher taught his father and mother. 
They were both retarded two years. Father is a waiter. Mother is said to be of average 
intelligence. Three brothers aged fifteen, thirteen and twelve years, all retarded, one or 
two years. Fifteen-year old brother failed two times before the war. Child is very poorly 
nourished. No organic nervous disease. Much undersized, He tested six years of age 
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mentally by the revised Binet-Simon scale. He was uniformly dull during the test. In 
school the same. At no time does he show flashes of normal intelligence. 


From the good family history it is estimated this child would 
probably under normal conditions have had a mental age of about 
8 years. The other two years of retardation were considered to be 
due to poor nutrition. It would be most unusual for a child with 
this history, and with no organic nervous disease, to be of such a 
low level of intelligence. It is upon the feebleminded, the border 
line defectives and the “dull” and the “near dull,” those children 
of poor and defective stock, that the malnutrition has had its 
greatest effect. 

The effect of malnutrition on the physical and mental abilities 
of children, as shown by the survey, depends on two factors: on 
the severity of the malnutrition and the mental status of the child 
—whether a dull type or possessor of average intelligence or 
superior intelligence. Since the summer of 1916 the population 
has been subjected to a diet which has not possessed sufficient 
fats or easily digestible proteins. The children of well-to-do 
families had access to food supplies beyond the reach of the poorer 
classes and did not suffer. There were also variations in the mal- 
nutrition of children subjected to the same diet. Some children 
because of poor health or individual make-up were less able to 
assimilate the proteins—the coarse bread and the watery vege- 
tables—and hence they suffered from a severer grade of mal- 
nutrition. Others became ill and after recovery did not get food 
suited to their condition and therefore fell permanently into a 
lower grade of malnutrition. 

For these reasons this malnutrition varied among children: 

1. Children of rich or well-to-do parents were able to buy 
much extra food. 

2. Some children due to a physical weakness or individual 
make-up were less able to assimilate the coarse bread and 
watery vegetables. 

8. Children who were convalescing after illness, unable to 
get food suited to their condition, dropped permanently into 
a lower grade of malnutrition. 

Charts III, IV and V illustrate different phases of the survey 
findings. From Chart III it may be seen that the majority of 
the cases recorded were in the third grade and that more than 
seventy-eight per cent of the total cases examined were in the 
first four grades. This difference is not due to the smaller num- 
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ber of children in the upper grades. School attendance is com- 
pulsory in Germany between the ages of six to fourteen. How- 
ever, many of the feebleminded and border line defectives never 
reach the eighth grade even though they attend school until the 
age of fourteen. Some Rektors automatically promote these 
children—other keep them in the sixth grade. This grouping of 
the cases in the first four grades is due partly to the fact that mal- 
nutrition affected more seriously the children between the ages 
of six to ten than those between the ages of ten to fourteen; also 
partly to the fact that there are more feebleminded, border line 
defectives and dull cases in the lower than in the upper grades. 
There are about the same number of feebleminded in the first four 
grades; in the fifth, sixth and seventh grades there are practically 
none, most have been sent to the Hilfschulen. In the eighth grade 
a few again appear. These are cases that have been automat- 
ically pushed along. The “Dull Type,” the cases of “Illness,” 
those due to war conditions and those classified under “Com- 
bination,” are about equal in all the grades. The cases due to 
malnutrition are greatest in the first four grades. 

The nutrition of each child examined was noted as good—fair— 
poor—or very poor. Chart V shows that sixty per cent of the 
cases had poor or very poor nutrition, while forty per cent had 
good or fair nutrition. It is interesting to compare this with 
findings of the other survey made by the Department of Sanita- 
tion and Public Health concerning the physical condition of 2413 
children. In this survey the condition of nutrition was deter- 
mined by a physical examination and a hemoglobin test. Of the 
2413 children examined only about thirty-five per cent had poor 
nutrition, fifty-eight per cent fair nutrition and seven per cent 
good nutrition. The percentage of poor and very poor nutrition 
was almost twice as high among the defective and abnormal chil- 
dren as among the average children. Chart IV shows that only 
about thirty-eight per cent of the retarded had a nutrition that 
was good or fair. Many of these were feebleminded or border 
line defectives due to hereditary causes and having no relation to 
malnutrition. A majority of the cases classified as “nervous” 
had a poor or very poor nutrition. 


SPEECH DEFECTS IN VOLKSSCHULER OF TRIER 


Speech is a delicate thermometer of the emotional adjustment 
and the nervous coordinations of an individual. Especially in 
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children is this true. Anything which causes emotional disturb- 
ances, any factor such as illness or malnutrition which interferes 
with the developing coordinations in the child, necessary for speech, 
will cause a defect of speech. Because of the increase of “‘nerv- 
ousness”’ said to exist among the school children due to war con- 
ditions, air raids, etc., and the lack of development because of 
poor nutrition it was expected to find a large number of speech 
defects. Fortunately, from other surveys the percentage of 
speech defects found among children under normal conditions is 
known. A personal survey of about 5000 school children be- 
tween six to fourteen years of age in the schools of Madison, 
Wisconsin, showed about five per cent had defects of speech. Of 
the whole .75% were stutterers. 

The survey of the children in the schools of Trier was also a 
personal survey. Each child was asked to repeat a simple sen- 
tence in German containing most of the commonly used vowels 
and consonants. ‘Those discovered to have speech defects were 
given a further examination to test the speech coordinations. 
Children were not recorded as having speech defects unless the 
defects were very definite or quite noticeable. An exception was 
made in the cases of stuttering; all such cases were recorded. 
Slight lisps—poor speech—a tendency toward baby talk—were 
not recorded. Five types of defects were recorded: stuttering 
—this term included so-called stammering; lisping which included 
all forms of letter substitution as well as the slurring and incor- 
rect formation of “s,” “z” and “th” sounds; thick speech, 
the speech which is heard in its most typical and extreme form in 
the grossly retarded—those classified as “‘imbeciles”’ with a mental 
age below 8 years; indistinct speech, which may be described as a 
retention of an extreme type of the slurring, indistinct speech of 
babyhood; cleft palate, in which there is a defect of speech that 
is characterized by extreme nasality. 

Three hundred and twenty-three cases of speech defects were 
found—five per cent of the children—the same percentage found 
in the children of Madison, Wisconsin. The number of stutterers 
among them was sixty or .92% of all the children. The usual pro- 
portion of stuttering, boys to girls, was found, three boys to one 
girl. If the children were very nervous and suffering from emo- 
tional instability the percentage of stutterers should be increased, 


but there was no increase in percentage of stutterers normally 
found. 
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In the average school system from .7 to 1% of stutterers are found. 
Most of the cases of stuttering recorded were very mild. There 
were only a half dozen severe cases of stuttering found in the 
whole 6,500 children. As there was no increase in the cases of 
stuttering, which is a neurosis, this tends to confirm the conclusion 
that there has been no increase in the neuroses among the children. 
The lisping cases were about one-half of the total. Only about 
half of these had defective occlusion. The remainder were either 
neurotic lispers or negligent lispers. Many of these cases, as 
well as the cases of indistinct speech, were due to malnutrition, 
which caused a condition of weakness and lack of nervous energy 
in the child, preventing the correct formation of coordinations 
necessary for good speech. The cases of thick speech were found 
chiefly among the feebleminded. Only two cases of uncorrected 
cleft palate were found. 

Only the usual five per cent of the children were found to have 
definite speech defects. But it was noticed that the number of 
children who had slurring, poor, indistinct and lisping speech 
was astonishing. In some classrooms containing fifty to seventy- 
five children from six to ten years practically every one in the 
entire room was found to have a mild defect of speech—usually a 
slight lisp or indistinct speech. This cannot be accounted for by 
the language. The German language does not contain lisping 
sounds. Part of this almost universal condition of poor, lisping 
speech was due, we believe, to the influence of malnutrition upon 
the developing speech coordinations. 

The speech survey showed: First, that there was no increase in 
the number of definite speech defects found in children who lived 
under normal conditions. Second, that the majority of the children 
suffered from poor speech or mild defects of speech such as lisping 
or indistinct speech, indicating that speech development was being, 
in a mild degree, delayed and interfered with. This condition 
was worst in first and second grades. The cause of this delay 
and interference was the malnutrition which was found to exist 
in more than half the children. 

The facts brought out by the survey as recorded on the charts 
show only the children actually retarded or abnormal. But there 
were many children who—due to relaxed standards—were not 
retarded and who did not appear to the teacher to be definitely 
abnormal and yet showed quite definite changes due to malnutri- 
tion. To discover just what these changes were, the teachers 
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were questioned, the children were observed in their classrooms, 
on the playground and in their homes, parents were interviewed, 


and a selected group of children were given special psychological 
tests. 


J INTERVIEWS WITH TEACHERS AND REKTORS 


All the Rektors of the fifteen Volksschulen and more than fifty 
out of the 128 teachers were questioned as to what changes had 
been noted in the school work and behavior of the children during 
the war. The questions were not leading questions. The fol- 
lowing form was used: “Have you noticed any changes in the 
behavior of the children, their energy, or their ability to master 
their school work since the war?” It was insisted that the an- 
swers be specific. If a teacher said his children did not learn so 
well or grew tired more quickly he was asked to give specific 
examples. Only when he was able to do this was his evidence 
considered. 

There were several points upon which practically all the teach- 
ers agreed. They were as follows: 

1. Children lack energy and grow tired more quickly 
than during pre-war days. 
. Grow inattentive after a short time. 
. Comprehension is much slower. 
. Memory is much poorer than before the war. 
. Children are more restless and discipline is harder to 
maintain. 


Some of these points are not exclusive, poor memory depending 
on inattention, and slowness of comprehension depending partly 
also on inattention; but the points are recorded just as they were 
given by the teachers. We wished to record the changes not from 
a strictly psychological standpoint but from the practical view- 
point of how these changes appeared to the teachers. 


1. Energy Changes 

A lack of energy is not noticeable on the playground during a 
recess of ten to fifteen minutes. The children run, scream, 
dance just like perfectly well, normal children. One teacher said 
that the children, lacking the chances to play at home and the 
excursions to the country which they had in pre-war days, played 
during recess with a wilder and more énthusiastic energy. Before 
the war the teachers used to take the children of eight to fourteen 
to the playgrounds just outside the city for an afternoon’s play. 
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MENTAL CHANGES IN CHILDREN OF GERMANY 371 


So great now were the energy changes in the children that the 
play time had to be reduced and the violent running games had 
to be discontinued. It was found that the three-mile hikes, 
which used to be borne well by all, now so fatigued the children 
that they had to be discontinued. Last summer most of the 
children were not taken for a swim in the Moselle because many 
were so weak it was feared they might drown. 

In the classroom most of the children are quite bright for the 
first period but they soon grow tired, begin to nod, and some 
actually fall asleep. I have seen on several occasions children 
fast asleep in the classroom. From observing these children in 
their classes one gets the impression of languor and lassitude. 
This condition affects about half the class. From ten to fifteen 
per cent seem weak, as though convalescing from a long illness. 
Although not feebleminded they are as immobile as though they 
were, sitting quietly in the seats in a dreamy state of weakness. 
Concerning this lack of energy in the classrooms it must be said 
that part of this may have been due to the ventilation, which in 
most schools is very bad. In some rooms the air was in a terrible 
state and the rooms overheated. The teachers claimed that the 
amount of coal for heating was so small that they could not 
open the windows and let in the cold air. They also claimed that 
the children were so thinly clad that the rooms had to be kept at a 
high temperature. It was clear, however, that much better 
ventilation could have been had if the teachers had so desired. 
Some schools were excellent in this regard. 

From interviews with the teachers and from our observations 
of the children in the schoolroom, on the playground and in their 
homes we conclude that here in Trier from one-half to one-third 
of the children are lacking in physical endurance. They cannot 
run or walk far without becoming fatigued, they tend to become 
sleepy, and require more sleep than normal children. For mental 
tasks this lack of energy is even more apparent; this shows in an 
inability to concentrate, and in what may be called a lowering of the 
psychological tension necessary for adequate thinking. It may 
be simply put as a lack of physical or nervous energy. It is 
exactly similar to the condition found in individuals convalescing 
from a long illness. The changes are just what we should expect 
to find in children suffering from a lack of food. The degree of 
the lowering of the muscular energy necessary to perform physical 
tasks seems in most cases directly proportionate to the degree of 





—_— 


372 MENTAL HYGIENE 


malnutrition. The changes in the nervous energy necessary for 
mental effort, however, are proportionate not only to the degree of 
malnutrition but depend as well upon the excellency of the nerv- q 
ous stock of the individual. Children from good families show an 
extraordinary resistance to the effects of malnutrition. Though 
they may be in very poor physical condition their essential mental 
faculties are unimpaired and if tested for short periods when they 
are fresh they rate as children of good or superior intelligence. 
Some of the most typical of these cases will be discussed in 
detail, as well as the permanency of the changes noted. 

That about one-half of the children are lacking in nervous 
energy and normal physical endurance may seem strange to the 
casual observer who sees the children on the streets skating, run- 
ning, screaming and giggling, apparently like those in an average 
American city. It may be noticed that many have red cheeks 
and seem well nourished,—these are the children of the better 
classes seen chiefly in the parks and on the better streets. In the 
schoolroom a casual observer might form the impression that 
the children were as bright, alert and energetic as could be ex- 
pected. To the layman malnutrition usually means a condition 
of actual starvation. The picture that presents itself to him is 
usually one of those emaciated infants seen in the magazines from 
time to time showing the famine sufferers in India. Malnutri- 
tion rarely goes so far, the individual usually dying from an infec- 
tious disease before an extreme condition of emaciation is reached. 
Observations carefully made and over a period of some weeks 
cannot fail to show the energy changes mentioned; casual observa- 
tions cannot be trusted to give the correct impression in this 
matter. 

2. Inattention 


Unfortunately, schools everywhere are so dull that inattention 
is a feature found in all of them. But the condition found here is 
more accentuated than that usually found. The inattention is 
found to be greatest in the upper classes. That is, the children 
of six, seven, and eight years of age come nearer to showing the 
degree of attention normal for their age than the children of nine 
to fourteen years. The attention of the younger children can be 
held to some degree by constant urging, by frequent recess periods 
and by changing the work. But even these devices do not suffice 
to keep the attention of the older children. One teacher speak- 
ing of the first three grades says that before the war he could keep 
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the attention of his class for a whole period of thirty minutes; 
now he cannot hold their attention more than five minutes. 
After a few minutes they begin to talk, laugh, wriggle about and 
there is nothing to do but to change the subject. During the 
afternoon session, 2—3.30, the attention of the children is so poor 
that no serious work such as teaching arithmetic can be attempted 
with children from six to ten years of age. There are some classes 
in schools situated in the better parts of town where the teachers 
say that they can hold the attention of the children as well as 
before the war but it takes very much more effort. In classes 
where there are children from the poorer sections the inattention 
is often extreme. After the first hour in the morning many of 
these children fall into a dreamy state of reverie and it is almost 
impossible to rouse them for new tasks. Even fairy stories would 
not gain the attention of more than three-fourths of the class. 
There was hardly one teacher who did not give “lack of atten- 
tion” as one of the chief changes occurring in the children during 
the war. But only part of this inattention is due to malnutrition; 
part is due to the general war conditions. 


3. Poor Memory 

As would be expected the inattention causes poor memory. 
One teacher taught his class of sixty children aged ten a prayer of 
four lines. This was memorized. The next day only about five 
children could repeat this prayer. Before the war such was not 
the case. Another teacher told his class the history of four of the 
famous Roman ruins in Trier. Three days later only three or 
four children could repeat what they had been taught. Another 
teacher stated it used to take about fifteen minutes for his class of 
nine-year old children to memorize a prayer of five lines. Now it 
takes more than thirty minutes. Arithmetic seemed one thing 
that the children could not remember. The conservation and 
reproduction phases of the memory act seem unimpaired but due 
to the inattention which is so universal it is much harder and 
takes much longer to get the impressions recorded. When the 
interest and attention of the children were aroused there seemed no 
defect of memory. 


4. Comprehension 
The children are “slow of comprehension,” this is the term 


used by the teachers to describe one of the changes noticed in the 
children since the war. Quickness of comprehension depends 
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chiefly upon the facility of the associations. When there is a 
lack of nervous energy due to either weariness, illness or malnutri- 
tion it is to be expected that the associations would be less facile. 

Following are some of the examples given by teachers showing 
slowness of comprehension. “It takes the children longer to 
think. When a question is asked a prompt response is obtained 
from only ten per cent of the class, the remainder of the class are 
very slow.” “The class is not able to follow and comprehend 
the explanation of problems, specially arithmetical problems.” 
“The teachers now have to tell their classes ‘various facts and 
conclusions connected with their studies instead of, as formerly, 
stimulating the children to reason things out inductively for 
themselves.” In short, the children appear stupid; they do not 
catch on quickly. One result of this slowness of the comprehen- 
sion is that the lessons have had to be shortened. The Rekiors 
almost all agreed that their teachers could only get through about 
three-fourths as much material in a given time as in pre-war days. 
Moreover, the subjects cannot be gone into with such detail. In 
history classes, for example, many subjects are merely touched 
on in a general way while before the war all the details, such as 
dates, exact boundary changes, names, dates and results of battles, 
were taught. Only part of this condition is due, we believe, to 
poor comprehension growing out of malnutrition. Part is due to 
other conditions growing out of the war—lack of home study, 
frequent absences and the general unrest. 


5. Restlessness and Misbehavior 


Children in the first, second, and third grades who are only 
six, seven and eight years old should not be subjected to a rigid 
discipline requiring them to sit still for several hours during the 
day, and to abstain from talking. But such is the requirement in 
most American and German schools, the only difference being 
that discipline in the German school is much more rigid. The 
young children are given recess periods at least once an hour, it is 
true, but during the study period they are expected to keep still 
and quiet. Before the war it was possible to maintain this rigid 
standard. But during the course of the war it has been noticed 
that the children have been growing more restless. They cannot 
sit still ten minutes or so with hands clasped on the desks in front 
of them as they are expected to do. They talk and giggle and 
whisper. This nervous irritability is quite noticeable. It is also 
noticed that some twenty per cent of the classes are too quiet 
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and immobile. These are the dull and border line cases whose 
mental deficiency has been accentuated by the malnutrition. 
This immobility is quite marked. Such a condition is much more 
serious than the unquiet restlessness. But since these children 
give the teacher no trouble they are not noticed. 

Much of the unquiet restlessness is due to the nervous irrita- 
bility caused by the malnutrition and also by actual hunger. 
During the latter days of the week the bread was likely to grow 
short in the poor families; in some cases it actually gave out. 
From two to five per cent of the children in the poorer schools 
during the later days of the week came to school actually without 
any breakfast at all. In the autumn of 1916 the teachers said a 
larger percentage of children than this came to school without 
having any breakfast. Of course hungry children are restless 
and unquiet. 

How this condition could have been remedied and how it was 
remedied by other German cities will be shown when the condi- 
tions found in schools of Cologne and Bonn are discussed. 

The German teachers emphasized the lack of discipline found 
among the children. But aside from the nervous restlessness 
mentioned no real tendency towards insubordination or misbe- 
havior was found. The children were really as docile as even a 
German could desire. This docility of the children suffering 
from malnutrition and even hunger is very interesting. Hungry 
men become anarchists and revolutionists, so it is said. It seems, 
however, that German school children under the age of 14 
suffering from the same conditions have no tendencies in this 
direction. 

In this connection it may be said that in general a certain rigid- 
ity and a spirit of harshness were noticed throughout the schools. 
The German teachers and Rektors were uniformly courteous and 
helpful; they did many things to help which they were not forced 
todo. Many of them gave up a whole day of the spring vacation 
to help. For these reasons we specially wish to be fair and just 
and to make no prejudiced statements concerning the schools. 
Many of the teachers were sympathetic and kind to the pupils. 
But in general we feel justified in saying that there was present a 
spirit of harshness. For example, it was difficult to keep most of 
the teachers from telling the child’s family history in the child’s 
hearing. Again and again teachers would tell of the immorality 
of mother or father or say that the family was stupid—with the 
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child standing by. Children were criticised—called stupid or 
mean or bad—before the whole class. ~The fact that a girl had 
lice and nits in her hair and that her parents were lazy was often 
fully and freely discussed before the child and the whole class. 
When the teachers were requested not to do this, they often 
replied, “Oh, it doesn’t matter,” or “The children do not care.” 
Sometimes the children were so embarrassed or hurt that they 
wept but no tenderness was ever shown them. It is not believed 
that these teachers wished to be cruel; but they seemed to lack 
the imagination to realize how very unkind they were; and it 
seemed to be the opinion even among teachers who were sympa- 
thetic and kind that rigid discipline and subordination to author- 
ity were quite the thing. 

It was our conclusion that as a rule the German children lacked 
imagination; the small number of the neuroses tends to confirm 
this view. Sensitive, imaginative children would certainly show 
a considerable number of speech defects, such as stuttering, and 
neuroses if subjected to the rigid and rather harsh discipline which 
we found common in the Volksschulen. The children are crammed 
with information but little or no allowance is made for individual 
differences. The children recite in a loud, stilted manner, rising 
from their seats and speaking in a parrot-like fashion; some of the 
teachers make the children almost bellow when they read or 
recite. Asked why they did this the teachers replied that it 
forced the children to make the different sounds of the language 
correctly. Many of the teachers are old army sergeants and bring 
into the schoolroom the spirit of the parade ground. In some of 
the upper classes of boys, when a visitor enters, the children rise, 
their feet hitting the floor loudly and simultaneously, the. whole 
sounding like a well-drilled platoon grounding arms on an armory 
floor. 

In conclusion it may be said that the war conditions which have 
been mentioned had something to do with the inattention and 
restlessness, perhaps the slowness of comprehension, but the chief 
cause was malnutrition. 


CHANGES IN DISTRIBUTION OF INTELLIGENCE 


It would be expected that the mental changes in the children 
just mentioned, the growing inattention, restlessness and lack of 
ability to comprehend quickly, would have a general lowering 
effect upon the whole standard of school work. Such was the 














MENTAL CHANGES IN CHILDREN OF GERMANY 377 


case. It is very hard to express this change in any definite way. 
Perhaps it can be done best through the following chart in which 
the distribution of intelligence among American children—as 
marked out by Professor Terman—is compared with the distri- 
bution of intelligence which was found here among German 
children. 

Professor Terman found that one may expect to find on the 
average among American children that twenty per cent will have 
inferior intelligence, none of whom have an intelligence quotient 
above ninety. The lowest one to two per cent of this twenty 
per cent may be rated as feebleminded, having an intelligence 
quotient about seventy or below; sixty per cent will be found to 
have average intelligence, having intelligence quotients ranging 
from 90 to 110; and twenty per cent will have superior intelli- 
gence with an intelligence quotient of 110 or above; the upper one- 
half to one per cent of this twenty per cent may be rated as “near” 
genius or genius. 

The distribution of intelligence was explained to the teachers, 
and the following question asked, ““How many children in your 
class do work comparable to that done by the upper twenty per 
cent in pre-war days?” The highest number which any teacher 
gave was ten per cent. One very intelligent teacher said that 
before the war her class was recognized as one of the best in the 
school system, composed of children of officials. She has had the 
same class four years—now in sixth grade—and she has seen the 
changes take place. Now only four children out of forty-five are 
doing the class of work done before the war by the upper half of 
the class. On investigation it was found that these four children 
all came from families that were well-to-do, and so were able to 
buy their children a great deal of extra food. The teachers were 
agreed that probably less than ten per cent of the children were 
doing the class of work showing superior intelligence. Ten per 
cent then of the children of superior intelligence had dropped down 
to the level of those of average intelligence. 

Then the question was asked, “How many children are doing 
work done before the war by the lowest twenty per cent of the 
children?”” Some gave the number as high as fifty per cent, 
none less than thirty per cent. All the teachers who had taught 
before and through the war were separately asked these questions 
and their answers tabulated. It seems a fair assumption to take 
the lowest figure as indicating the true conditions. This would 
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make full allowance for exaggeration. Taking thirty per cent as 
the correct number, it means that the lowest ten per cent of those 
who normally rate as having average intelligence now rate as 
having inferior intelligence. 

The whole level of the school work has been lowered. Even 
those rated as having superior intelligence, except in exceptional 
instances, do not do as good work as in pre-war days. The question 
arises, are these changes in the character of the school work due 
to real changes in the intelligence of the children? An attempt 
was made to answer this question by selecting children suffering 
primarily from malnutrition and giving each a psychological test. 
The details of these tests will be given. It was found that those 
children who used to do superior work and now do average or poor 
work had suffered little or no impairment in intelligence. Their 
school work dropped off because they did not have the nervous 
energy to keep going all during the day. But the mental abilities 
of these same children in the morning, while they were fresh, were 
apparently as good as ever. In the afternoon, when tired or 
lacking in nervous energy, they did poorly and even appeared 
stupid. Certain children who came from families of superior 
intelligence but who were doing average or even poor work were 
tested—these too were found, in most cases, to have the intelli- 
gence level to be expected from the mental status of their parents. 

Quite different results were found on testing those who had 
dropped down into the dull class, the lowest twenty per cent. 
These children were found to have an intelligence level corre- 
sponding to their school work. There were no flashes of intelli- 
gence, no special ability in the morning, but just a dead level of 
stupidity. The changes in the children of superior intelligence 
were only apparent changes; there were only a few exceptions to 
this statement; the intelligence level remained about the same. 
But the changes in the lowest ten per cent of those of average 
intelligence—the “near dull” —was a real change. 


SPECIAL GROUPS TESTED 


In order to discover just what specific mental and emotional 
changes are caused by malnutrition, two groups of children suf- 
fering from malnutrition in a marked degree were selected for 
special examination by means of psychological tests. Very little 
reliable data are to be had concerning such changes because most 
of the studies have been made upon adults, and any radical 
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change in the dietary of adults arouses such an emotional reaction 
that it is impossible to determine the effects of the malnutrition 
per se. 

The children we examined here under twelve to fourteen years 
showed little or no emotional reaction to the poor and insufficient 
food. They did not worry about the matter, or spend time dream- 
ing of good meals, or analyze themselves to see what physical 
changes had occurred, how weak they were, how lacking in resist- 
ance to disease, how much weight they had lost or failed to gain. 
In these children the pure effects of malnutrition, unmodified by 
an emotional reaction, were obtained. 

A nurse visited the homes of the children to be examined, and 
obtained a complete family and personal history. The living 
conditions found in each home, the family income, and the 
amount and kind of food obtained beside the official ration were 
recorded. Thirty children were selected for the first group who, 
from their history and general behavior, and the mental status of 
their parents and brothers and sisters, were supposed to have an 
intelligence quotient of 100 or above, but whose school work was 
average, poor or very poor. Ten child’en were selected for the 
second group who were supposed to have an intelligence quotient 
of ninety or above, thus rating as children of average intelligence, 
but whose school work was so poor that they seemed to be border 
line defectives or actually feebleminded. Cases were selected in 
whose family and personal history there was nothing to account 
for the poor work or actual retardation except malnutrition. 


PSYCHOLOGICAL TESTS USED 


The Terman Revision of the Binet-Simon scale was used. As 
a control several normal children not suffering from malnutrition 
were tested and they all rated according to their chronological 
age, showing that the scale was adapted to these German children. 
The scale was supplemented by an association test, consisting of 
a standardized set of fifty simple words implying opposites, as 
“black,” “‘good,” etc., which was given orally to each child who 
was asked to give as quickly as possible the opposite word, as 
“white,” “bad,” ete. The time necessary to give these opposites 
was noted by a stop watch. In this way the quickness of the 
associations was ascertained. The average reaction time of a 
bright child of about ten years of age for each word is not over two 
or three seconds. Learning ability was tested by counting the 
times a list of ten simple, unrelated words had to be read aloud 
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for the child to memorize them so that he could repeat them cor- 
rectly in the order given. The average bright child required only 
five repetitions. The tests were given through the German 
teacher who acted as interpreter during the survey and who was 
familiar with the use of the Binet-Simon scale. The children 
were all tested in the morning when they were fresh, and as they 
had all:been seen several times, the fear of being examined by a 
strange officer was eliminated. 





RESULTS 


The following results were obtained from Group 1: Twenty- 
three children rated as having average intelligence, with intelli- 
gence quotients between 90 and 110; three rated as having supe- 
rior intelligence with quotients above 110; and four as having 
inferior intelligence with quotients between eighty and ninety. 
All the cases with the exception of four showed a higher degree 
of intelligence than that indicated by their standard of school 
work. Twenty-six of the thirty showed the degree of intelligence 
to be expected from their family status and personal history, 
indicating that there had been no deterioration in intelligence due 
to malnutrition. The four found to have inferior intelligence 
were in very poor physical condition. Malnutrition if severe 
enough will finally of course affect the integrity of even a good 
nervous system. In these cases there was a definite lowering of 
the normal intelligence level; part of this change, we believe, will 
be permanent. 


PERMANENCY OF MALNUTRITION CHANGES 


A moderate degree of malnutrition in the feebleminded and 
the border line defectives and severer degrees in the dull and near- 
dull induce changes in the nervous system that will cause a more 
or less permanent lowering of the intelligence level. When such 
cases become well nourished they will improve, but will never be 
as intelligent as they would have been had they not suffered from 
malnutrition. We estimate there are not more than five per cent 
of the children here who have suffered permanent changes in their 
intelligence, and as these cases are practically all from the lowest 
levels of the population as regards intelligence these changes are 
not therefore so significant or important. Children who nor- 
mally would have average or superior intelligence have undergone 
no permanent change, except in a few cases where the malnutri- 
tion has been very severe and long continued, and where it has 
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been complicated by illness. These children of good nervous 
stock have been able te resist the effects of malnutrition, save for 
a few delicate ones who may have suffered a slight permanent 
lowering of the threshold of nervous irritability or may show a 
slight neurasthenic reaction throughout life. The only emotional 


change noted was a nervous irritability which was slight in most 
cases. 


TWO TYPICAL CASES 


First, a child of superior intelligence suffering from severe mal- 
nutrition and whose school work is very poor: 


Ernest P. Ten years and eight months old. Sixth grade. Five children in family. 
Father a painter, both parents quite intelligent. Mother does bead work at home for 
which she gets one-half mark an hour; the total family income is sixt}-three marks a week. 
The family get one liter of milk a day from the city for the younger children. Their diet 
consists of ninety-five per cent rye bread, substitution coffee with a little sugar, and the 
usual turnip marmalade, potatoes, green vegetables, war soup and butter and meat on 
Sunday. About once a week the bread gives out and Ernest comes to school without any 
breakfast. The child is very thin and undersized, he has gained little or no weight during 
the last two years. He grows tired quickly and is evidently quite weak. Never had a 
serious illness but during the last year has not been well, frequent “colds,” coughs a great 
deal, specially at night. His teacher says: “The boy is very poor in his work, but occa- 
sionally he seems quite bright; sits and dreams in class; answers slowly; hesitates; he is 
lazy sometimes.” 

The boy made a very good impression, he answered promptly 
and was alert. At times there was a slight blocking of his speech 
which amounted to a mild stutter. He had a good vocabulary 
and spoke good German. He tested above his chronological age, 
obtaining an intelligence quotient above 110. His memory span 
was good, comprehension excellent, learning ability excellent, 
association very good, vocabulary good. He gave over sixty 
words in three minutes. During the test lasting over forty min- 
utes the boy was mentally on his toes; he was very tense. Toward 
the latter part of the test he grew restless, wrung his hands, rubbed 
his face, sighed frequently. His voice sounded tired and rose to a 
high pitch, almost a falsetto. It was clear that he was making a 
great effort. It was astonishing how well the boy did despite his 
very poor nutrition and his evident fatigue. He is a splendid 
example of the resistive powers of a good nervous system to the 
effects of even a severe grade of malnutrition. Of course he did 
poor work in school. He did not have the nervous energy to go 
through the day’s work. It was little wonder that he sat and 
dreamed or that he appeared “lazy” to his teacher. 

The sister of this boy, Maria, aged seven years ten months, 
was tested and had a mental age of eight years and four months. 








MENTAL CHANGES IN CHILDREN OF GERMANY 383 


She was very poorly nourished and did poor work in school though 
she had never failed. 

Second case: Child who should have good average intelligence 
but because of severe malnutrition has undergone a lowering of 
the intelligence level and now rates as having only inferior 
intelligence. 


Maria H. Aged eleven years, four months. Fifth grade, retarded one year. Father 
is a minor court official, both mother and father intelligent. Four younger and three 
elder children, all of whom are intelligent. The father gets only 225 marks a month, and 
the family have to get part of their food from the war kitchen. They get very little extra 
food beside the official ration and the food from the war kitchen. The family diet is the 
same as given in the last case, ninety-five per cent rye bread, coffee, marmalade, potatoes, 
war soup, butter and meat once a week. Maria is very nervous, the air raids frightened 
her extremely. She still dreams about them. She has gained no weight during the past 
two years. Often has diarrhoea and indigestion from the poor food, occasionally vomits. 
She is very poorly nourished, emaciated, pale, weak with slow, tired movements as though 


convalescing from a long illness. 

The child tried hard during the test, but did very poorly. Her 
responses were very slow and she had to be urged to answer. 
She would sit for several minutes staring, apparently too tired to 
think. Attention wandered; voice sounded very tired. Asso- 
ciations very slow, several seconds longer than the average, 
memory span for only five numbers—the normal is seven—compre- 
hension poor, learning ability and memory poor. After ten words 
had been read aloud to her five times she could only repeat five 
of them. Most of the children memorized all ten after five repeti- 
tions. She gave only twenty-eight words in sixty minutes but 
most of them difficult and unusual words for a child,—as “ phleg- 
matic,” “‘reason,” “hardheaded,” etc. She was found to have a 
mental age of nine years. Probably this child has suffered some 
permanent injury and will never be as intelligent as she would 
have been had there been no malnutrition. It is to be noted that 
this child suffered from indigestion—caused by the poor food— 
which accentuated the degree of malnutrition. 

To summarize the specific mental and emotional changes caused 
by malnutrition: Children of superior and good average intelli- 
gence can withstand malnutrition even of a severe degree extend- 
ing over at least two years with practically no impairment of the 
intelligence. They show, however, a lack of physical and nervous 
energy which results in poor school work and affects general be- 
havior so that these children often appear stupid. An accentua- 
tion of emotional tendencies and a nervous irritability typical of 
neurasthenia are the only emotional changes noted. If the mal- 
nutrition is severe enough to overcome the astonishing resistive 
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powers of these children of good stock there occurs a general 
lowering of the intelligence level. Malnutrition of such a severe 
degree usually leaves some permanent damage. In the case of 
children of inferior intelligence malnutrition causes a general 
lowering of the normal intelligence level. The changes being 
greater, the malnutrition being the same, the poorer the nervous 
stock. There is found a marked immobility and a lack of emo- 
tion; the same lack of physical and nervous energy occurs. The 
resistive power of these children is so poor that the nervous system 
is injured, and some degree of the changes noted are permanent. 
Not more than five per cent of the children seen here have suffered 
permanent changes in the intelligence and most of these are from 
the class of “inferior intelligence.” 


CONDITIONS IN TRIER NOT TYPICAL 


It was desired to see if conditions here in Trier were typical of 
those throughout the Rhenish Provinces. We were told that 
Trier was one of the best fed cities in Germany and that condi- 
tions elsewhere, especially in large industrial centers like Cologne, 
were much worse. Three days were spent visiting the Volks- 
schulen in the poorest districts of Cologne. More than 3000 
children were seen. It was indeed surprising to find there such a 
small percentage suffering from malnutrition, scarcely twenty 
per cent, while in Trier it is estimated there are forty to fifty 
per cent. 

The teachers complained of inattention and fatigability among 
the children but these conditions were not so marked as they were 
in Trier, and there was not the same lowering of the whole stand- 
ard of the school work. The percentage of those failing to pass 
was not increased by the war. Only a few children out of 1,000 
children seen in Bonn were found to be suffering from malnutri- 
tion. The Schulrat stated that the standard of the school work 
had not been materially changed by the war, and that most of 
the small number of children suffering from malnutrition were 
those who normally would be weak and sickly. 

Some 1,000 children were seen in Coblenz and about the same 
conditions found as in Cologne. The better conditions found in 
Cologne, Bonn and Coblenz is accounted for by two reasons: 
First, there were large munition factories in these cities, the 

workmen received very high wages and could buy extra food, 
which was often unlawfully obtained by the factory owners and 
sold at cost to the workers. These workers had to be kept con- 
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tented, so the government did not interfere. And second, excel- 
lent measures were taken by the city governments to prevent mal- 
nutrition among the school children. These measures were the 
same in the three cities but the work was done most thoroughly 
in Cologne. 

In Cologne breakfast or dinner was given free to every child 
unable to procure these meals at home. In the year 1918, out 
of 90,000 children, 19,000 breakfasts and 2,500 dinners were 
served daily. Second, children in poor physical condition were 
sent to the country from one to three months and boarded with 
farmer peasants where they got good food. Most of this expense 
was borne by the city. In 1918, 9,000 children were sent to the 
country at a cost to the city of over 500,000 marks. Third, a 
limited number of children in very poor condition were sent to 
the “Forest School” at the edge of the city where they were well 
fed and stayed the whole day out-of-doors. 

The results accomplished by Cologne and the other cities in 
preventing the spread of malnutrition among the school children 
would seem to indicate the conditions in Trier could have been 
much improved had the same measures been vigorously carried 
out. The lack of energy of the school authorities of Trier is 
shown by the fact that out of 2,415 children 896 were found to 
have head lice or nits, the excuse being given that the parents 
could not get any soap or vinegar or kerosene. In Cologne this 
problem was met by establishing a delousing plant in one of the 
city bath houses and lousy children, together with their families, 
were sent there and deloused. 

It may be said that conditions in Trier are not typical; that the 
extent and degree of malnutrition and accompanying mental 
and nervous changes are greater, judging by the conditions found 
in Cologne, Bonn and Coblenz, than are to be found in general 
throughout the Rhenish Province. 


CONCLUSIONS 

The chief conclusions and findings of the whole study may be 
briefly summarized as follows: 

1. At least forty per cent of the children in the Volksschulen 
of Trier, Germany, are suffering from malnutrition to such a 
degree as to cause a loss of nervous energy. 

2. There has been no increase in the percentage of cases nor- 
mally found of neuroses, psychoses, abnormal “nervousness,” 
organic nervous diseases, tics or conduct disorders. 
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3. There has been an increase of the number of border line 
defectives totaling not more than one per cent of the total school 
population. 

4. There has been no increase in the percentage of speech 
defects, especially stuttering, normally found; but there has been 
a marked increase in poor, lisping, slurring speech due to the 
retardation or interference of the fine coordinations necessary for 
good speech, caused chiefly by malnutrition. 

5. The percentage of children failing to pass their grades has 
increased from an average of eight per cent in pre-war years to 
fifteen per cent in 1917 and 1918. It is estimated about half of 
this seven per cent increase in retardation has been due to mal- 
nutrition, the other half has been due to war conditions. 

6. There has been a lowering of the whole standard of school 
work caused chiefly by malnutrition but partly by war conditions 
in general; half of the children who in pre-war times did superior 
work now do average work, and the percentage of children who do 
inferior work has been increased from twenty to more than thirty 
per cent. 


7. The specific changes noted in the children caused by mal- 
nutrition are: 
(a) A lack of nervous and physical energy 
(b) Inattention during school hours 
(c) Poor and slow comprehension for school tasks 
(d) Poor memory for school work 
(e) A general nervous restlessness while in school. 

8. Children of good nervous stock of superior or good average 
intelligence can withstand malnutrition of even a serious degree 
extending over more than two years without any impairment of 
the intelligence or any definite emotional change; a lack of nerv- 
ous energy is about all the change that occurs. Children of poor 
nervous stock with poor or inferior intelligence suffer a general 
and sometimes a permanent lowering of the whole intelligence 
level from even a moderate degree of malnutrition. But not more 
than five per cent of the total school population have suffered 
injury to the nervous system such as to affect the intelligence 
permanently. 

9. Conditions in Trier are not typical, being worse than those in 
general throughout the Rhenish Province as judged from the 
conditions found in the cities of Cologne, Coblenz and Bonn. 











SUCCESS AND FAILURE AS CONDITIONS OF 
MENTAL HEALTH* 


WILLIAM H. BURNHAM 
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Society for Mental Hygiene 


Oe idea prevails among educated people that the hygiene of 

the mind, or mental hygiene, is concerned with those who 
have no minds or who have defective minds, especially the feeble- 
minded. The idea that those who have normal minds, as well as 
the mindless, need the aid of mental hygiene, seems to be a very 
difficult one for most people to grasp. Perhaps this is because 
hygiene deals with such simple matters. 

The essentials of physical health are the most common things 
of daily life,—fresh air, good food, exercise, sleep. The ordinary 
person thinks little of such things; but when digestion and other 
functions begin to go wrong, he desires something concrete and 
objective,—drugs, medicine, a trip to the seashore, or what not. 
In like manner mental hygiene has to do with very simple matters. 
But when an individual feels the need of help for any nervous or 
mental disorder, one expects, like the ancient Assyrian warrior, 
some great thing, something spectacular,—electricity, hydro- 
therapy, a rest cure, psychoanalysis, or the like. For the preven- 
tion of mental disorder, however, and the development of healthful 
habits of mental activity, very simple things are the essential 
things,—orderly association, healthful interests, normal attitudes 
toward life, attention to the present situation, a proper balance 
between stimulation and response, between work and rest. 
*“~One of these simple conditions of mental health, largely neg- 
lected, probably because it is so commonplace and so familiar to 
everybody, is success.] In the healthful development of the child 
and in the efficient activity of the mature individual, this, and to 
a limited extent, failure also, are health conditions of fundamental 
importance. Please note for a moment the psychology of it. 

The stimulus of success affects the child in the cradle. The 
infant wrapped in his blanket impelled by the fundamental 
impulse of activity, twists and wriggles and squirms, and when 
perchance he frees himself from the bands that fetter him, he 


*Read before the Mental Hygiene Section, National Conference of Social Work, 
Atlantic City, June 5, 1919. 
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exults in a debauch of motor activity, This is one of the great 
epochs in human development, when the child from his own 
activity achieves perhaps for the first time a marked success. If, 
after the manner of the great cartoonist, Briggs, we try to imagine 
what the baby thinks about in his cradle, we may naturally sup- 
pose that whether in conscious thought, or more naturally. in 
feeling, the baby here realizes the satisfaction which comes from 
an end accomplished. From this initial success all through the 
wonderful achievements of learning to walk, and to talk, and the 
various motor accomplishments of ordinary life, the same stimulus 
of success is continuously active; and without it in large measure, 
arrest of development would occur. 

In its simplest terms success means the association of reality 
| with a mental image. Take the case of a child opening and shut- 
ting a box. As perhaps everybody has observed, a child delights 
in doing a thing of that kind. Preyer’s child opened and shut the 
lid of a box some 30 times. Here the child has a mental image of 
the closing lid and every time he shuts the box he gets the satis- 
faction of matching that mental image with reality; and it is such 
a delightful experience that he does it over and over again. This 
in its simplest terms is success. Later on we set up some end, 
. either of serious work or of sport, some end to be accomplished; 
. and when we accomplish it, we get success, whether it be in send- 
ing a tennis ball over a net or the result of a long series of events 
bringing about something of vital importance in our own careers. 
f ‘~~ The essential psychology of success is the same, whether we 
study the baby in his cradle, or the artist in his studio, namely, the 
matching of a mental image with reality. The mental state is 
often complicated by the zest of the activity, by feelings of power, 
and the like; but the essential psychological factor is this match- 
| ing of the image with reality, or, if you prefer, the objectification 

j and realization of a mental aim or end. 
i It is a great day in the life of a boy or girl when the first con- 
scious effort for a definite end is distinctly made. Many a person 
i ean recall the time when first it dawned upon consciousness that a 
definite success in a certain line of work was possible. Many of 
you can recall the day when you first realized that you really 
i could do some school task, or the like, distinctly well. The stim- 
ulus of it made you work perhaps as you never had before. 
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From continued success through many years an attitude of 
confidence is developed. On this largely morale depends, and 
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in many cases a single marked success goes far to produce it. 


This stimulus of success is an essential condition of normal devel- 





opment and mental health. Continued failure, on the other hand, 
is liable to develop an unsocial attitude, the shut-in personality, 
and to plant the seeds perhaps of mental disorder. 

Now, some one may exclaim, is that mental hygiene? Weknew 
all that before. Of course we knew it before; but in spite of that 
knowledge we have built up a system of schools and developed 
methods of teaching and discipline that ignore it and make failure 
inevitable. 

Let us note the conditions in the school from which come very 
largely the failures with which social workers have to deal.. The 
entrance upon school life is a great crisis in the child’s life. It is 
as great an event for the child, perhaps, as entrance into the army 
is for the new recruit. It is often harder for the child than entrance 
upon camp life is for the soldier. The entrance upon school life 
represents the great mobilization of all the child-forces of the 
nation; and some of us are trying to show that it offers a great 
opportunity for hygiene, both physical and mental. 

The child from infancy has been matching motor images with 
reality over and over again and achieving remarkable success 
in motor development, and has also been achieving social success 
in many ways; then he is put in an environment where success is 
very doubtful, and many children, instead of achieving success, 
for quite a time experience the humiliation of failure. For many 
children in the school there is little opportunity for success. 
Failure in certain lines of effort is desirable; but failure in every 
thing is disastrous. Among school conditions and practices that 
tend to produce failure are the following: 

(1) Without examination all the children of the chronological 
age of six, the developed and the undeveloped, the sick and the 
well, the feebleminded and the normal, the defective and the 
sound, are received into the school. As a result the teachers are 
handicapped, many pupils are given work for which they are not 
fitted, either physically or mentally, and a large percentage of 
retardation and failure is insured from the outset. 

(2) The devotion of teachers to the subjects they teach as the 
thing of prime importance, often means the inevitable neglect of 
the object of instruction, the boys and girls to be taught. This 
tendency to consider first of all the subject and content of culture 
and to put the object of culture in a secondary place is found 
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everywhere. Mr. Cook, the author of the new book called The 
Play Way, puts this forcibly in the following passage: 

“When will schoolmasters realize that, because of their iniqui- 
tous preoccupation with their ‘subjects,’ more than nine-tenths 
of the growth of a boy’s experience is going on without any influ- 
ence from them? When will they realize that a boy is somehow, 
or anyhow, adjusting himself with life quite apart from all their 
school-teaching? Because of their lack of sympathy and contact 
with a boy’s real interests he is all the time out of their reach. 
Let any schoolmaster honestly consider which boys he is influ- 
encing, and he will find them to be those whose interests he shares, 
those in whose confidence he is, and these will not necessarily be 
the boys who are any good in his ‘subject.’ . . . A master’s 
educational influence often has very little to do with the subject- 
matter of this teaching, and sometimes none whatever.” 

(3) Again the school minimizes the opportunities for success by 
the large heterogeneous groups organized into classes. In a large 
class it is almost inevitable that the teacher should be handicapped 
and forced to give attention chiefly to the dull and delinquent 
pupils, or to those especially bright, or to divide attention in a 
loose and inefficient manner over the whole group in a futile 
attempt to do justice to all. 

(4) The school does not differentiate properly for exceptional 
children. Unusual children, and strangely enough those that are 
specially bright, often prove failures in the school or are retarded. 
Dr. Terman has specially emphasized the fact that the bright are 
often retarded; and, as everybody knows, the children interested 
in doing rather than in books often prove failures. 

Not long since I visited a famous school and one of the teachers 
discussed with me the case of a boy who was unusual. He did 
not fit into the scholastic grooves and hence made an undue 
amount of trouble. The hope was expressed that he might out- 
grow his peculiarities; and the case of another pupil was cited who 
likewise had failed to drop into the lock-step but who a year or 
two later was satisfactorily lost in the crowd and gave no further 
trouble. Thus to the ordinary school a conventional failure is 
more desirable than a troublesome success. 

(5) Most schools do not care properly for defective children. 
Among the pathetic tragedies of childhood are the cases of those 
who never can achieve success because of defect—the child with 
defective vision who cannot see the blackboard, the deaf child 
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who cannot hear the teacher, the child tormented with headache 
or toothache, the child whose brain nutrition is reduced by nasal 
obstructions, the sensitive child, the misunderstood child, and 
the whole list of nervous defectives. 

(6) The prevalent custom of offering prizes for the best work 
in different subjects, and the like, gives the opportunity for two 
or three to succeed, but all the rest must necessarily fail. It would 
be far better to offer a reward for all who succeed in reaching a 
certain standard of excellence. Just as in some of the best sum- 
mer camps, instead of.a prize for the best, every boy who can 
swim a certain distance, or do a certain amount of work, receives 
a badge of honor. 

(7) The fetich of symmetrical development causes many fail- 
ures. A false pedagogy has exalted the value of an all round 
symmetrical training and of the advantage of doing what children 
are not well fitted to do, and in which they are bound to fail. 
How common this practice is everybody knows. An account of 
what would seem to be the earliest historic attempt at this method 
of training will be sufficient for illustration. I quote the report 
from a reliable scientist, the late Professor Dolbear: 


“Tn antediluvian times, while the animal kingdom was being 


differentiated into swimmers, climbers, runners, and fliers, there 
was a school for the development of the animals. 

“The theory of the school was that the best animals should be 
able to do one thing as well as another. 

“Tf an animal had short legs and good wings, attention should 
be devoted to running, so as to even up the qualities as far as 
possible. 

“So the duck was kept waddling instead of swimming. The 
pelican was kept wagging his short wings in the attempt to fly. 
The eagle was made to run, and allowed to fly only for recreation; 

“All this in the name of education. Nature was not to be 
trusted for individuals should be symmetrically developed and 
similar, for their own welfare as well as for the welfare of the 
community. 

“The animals that would not submit to such training, but per- 
sisted in developing the best gifts they had, were dishonored and 
humiliated in many ways. They were stigmatized as being nar- 
row-minded and specialists, and special difficulties were placed 
in their way when they attempted to ignore the theory of educa- 
tion recognized in the school. 
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“No one was allowed to graduate from the school unless he 
could climb, swim, run, and fly at certain prescribed rates; so it 
happened that the time wasted by the duck in the attempt to run 
had so hindered him from swimming that his swimming muscles 
had atrophied, and so he was hardly able to swim at all; and in 
addition he had been scolded, punished and ill-treated in many 
ways so as to make his life a burden. He left school humiliated, 
and the ornithorhynchus could beat him both running and swim- 
ming. Indeed, the latter was awarded a prize in two departments. 

“The eagle could make no headway in climbing to the top of a 
tree, and although he showed he could get there just the same, 
the performance was counted a demerit, since it had not been done 
in the prescribed way. 

“‘An.abnormal eel with large pectoral fins proved he could run, 
swim, climb trees, and fly a little. He was made valedictorian.” 

From this prehistoric attempt at ideal education down to the 
present many schools have put a premium upon failure. And 
from this continued effort to do work that cannot be done well, 
pupils are apt to acquire a slovenly attitude, and like the young 
horse given too heavy a load at first, they acquire the habit of 
lying down under a difficult task. 

What can be more depressing than continuous failure in what- 
ever one undertakes. As our classes are now arranged and 
school work ordered, it often happens that month after month 
many children have no legitimate opportunity to succeed. If a 
chance to leave school offers, naturally they take it. 

In the American school, and even in many American homes, 
such artificial restrictions are often made that the most obvious 
opportunity for self-assertion by the children, and the most 
tempting opportunity for social success, consist in breaking the 
rules of the school or the exhortations of anxious parents. I have 
the report of one school where the boys made it a point of honor 
to break all the rules of the school each day, and they counted 
that day lost when they did not succeed. Such achievement by 
the boys of this school was a distinct social success, and of course 
it gave the boys the satisfaction that comes from success. But 
this does not give the highest form of moral and social training. 
The home and the school should at least give opportunity for 
success in legitimate activities. 

This is merely one of the simple doctrines of hygiene often 
ignored. Perhaps it is not strange that many of the graduates of 
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our schools have to be re-educated in hospitals or sanitariums. 
It is amazing how many adults would profit by such re-education. 
We find men and women in the sixth decade of life that have not 
acquired the habits of health that should have been formed in the 
first. 

Again, application of the psychology of success takes the sting 
out of worry; worry may even become a condition of success, and 
when we face our worries and analyze them, that very activity 
may destroy the worry itself. This is the meaning of a recent 
editorial in the Outlook cleverly written in defense of worry. 

The never-worriers, it maintains, can never reach the highest 
success. “Poor dullards of optimism, they miss the zest of that 
success granted to only those who have worried out a course of 
conduct to meet the most pessimistic forecast of the future.” 

“How can the poor optimist ever discover that one actually 
runs faster towards one’s desire when the dogs of worry are nipping 
one’s heels? Never the goal so alluring, never the pace so fleet, 
never the tingle of achievement so keen, as when one perceives 
the prize threatened. What does he know about success, the 
man who has never feared that he might fail?” 

“But worry, to be genuinely educative, should be oydemaiie 
and not slipshod. The worrier should have convictions to meet 
those of the good-cheer propagandist. But in this effort after 
analysis and argument your worrier must be mindful of one dan- 
ger. . . . Method with melancholy inclines to have the 
same result as the proverbial tear-bottle offered to the crying 
child. In other words, worry is an elusive visitor; welcomed and 
analyzed, she is as likely as not to go flying out of the window.” 

All this suggests the right view of worry. Avoid worry if you 
can; and the knowledge of the serious physiological effects of 
worry helps one to avoid it, but it is futile to tell a child or an 
adult not to worry. One can, however, point out the things that 
can be done in a difficult situation; and the mature individual can 
face worry, analyze it, and mentally make worry itself an occasion 
of success. It is chronic worry that kills and not the brief and 
intense worry that soon ends in the grand and glorious feeling of 
success. 

When we continuously fail in our attempts to match our mental 
images with reality, confusion of the mental images arises, or in 
other words chronic worry begins; and none perhaps are more 
prone to this than teachers and social workers. Their ideal is 
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perfection. Naturally the great gulf between their ideals and 
their performance worries them. 

Each individual must work out this problem for himself, but 
one rule is helpful to every one. Children should be trained and 
adult workers should train themselves to make their period of 
work one day, to live one day at a time,—what Dr. Osler has 
called “the freshest, the oldest, the usefullest” of all the hygienic 
rules of life. . 

No better rule for teachers and social workers could be devised. 
Each day has its failures and successes, but at the end of the day, 
however pressing the work, one should consider the book closed 
and the account settled whether for profit or for loss. Good as 
the rule is, perhaps you cannot adopt it. Children, can, however, 
in large degree be trained to it. Naturally they live in the 
present; they should be taught to live one day at a time, to settle 
their moral accounts every night, never to hold a grudge, never 
to let the sun go down upon their wrath, to look upon each morn- 
ing as a new day in which to improve, but not to carry over their 
troubles from yesterday. 

Of course in a world like this where failure is common and 
every day brings its disappointments as well as its successes, it 
may naturally be asked if mental hygiene has no words of encour- 
agement for those who are defeated. The answer is that hygiene 
does have a message definite and positive for those who experience 
failure more than success. The help comes in the insight that 
after all the doing itself is the significant thing, that the fun is in 
the fight, and that the battle of life is worth making for its own 
sake. When one can make his goal effective doing without 
special regard to success or failure, then the doing itself from a 
psychological point of view becomes success; and thus we find strong 
men everywhere fighting losing battles, and the heroes of defeat 
are no less sane and healthful mentally than those who succeed 
as the world counts success. We find such men as President 
Harper on the one hand, who, stricken with an incurable disease, 
kept up his work to the last, and men like Jack London at the 
other extreme, who felt that even the gamble of life was worth 
while for its own sake. Thus he sings: 


“This out of ail will remain. 
We have lived and have tossed. 
So much of the game will be gain, 
Though the gold of the dice has been lost.” 
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Evil as this world is, it is nevertheless true that the doing, an 
active attitude toward difficulty, often justifies itself. Will you 
pardon me if I adapt a modern fable: 

A large bottle of milk two-thirds full was left open one night 
in a farmer’s shed. Two mice investigated the situation. By 
vigorous jumping they succeeded in gaining the top of the bottle 
and jumped in for the cream; then they were in danger of drown- 
ing. Mouse No. 1, had been trained by the modern method of 
constant failure and he cried out, “Help, Help,” and when no 
help came, gradually lost strength and fell to the bottom. Mouse 
No. 2 had been trained by the constant stimulus of success and 
had become so habituated to facing difficult situations that he had 
even in a practical way gained the insight that doing is itself 
worth while for its own sake. So he cried out lustily, “Hustle, 
Hustle,” and suiting the action to the word, kept trying to jump 
out of the bottle. At first he improved by practice and jumped 
higher and higher, but soon the effect of practice was overcome 
by fatigue, and gradually as he became exhausted, his jumps 
were lower and lower, but he nevertheless kept struggling; and 
gradually as exhaustion came on, the cream became harder and 
harder. In the morning mouse No. 1 was found dead at the bot- 
tom of the bottle, mouse No. 2 was serenely asleep on a lump of 
butter. 

Keeping in mind the psychology of success, we see that any- 
thing whatever from the psychological point of view may be the 
occasion of success or failure. Since, in its simplest terms, suc- 
cess consists in matching a mental image with reality, it is obvious 
that this may be done legitimately and healthfully or illegitimately 
and pathologically. 

The pathology of success is really a very large subject. It con- 
cerns, not merely the overstimulation that comes from continued 
success without normal relaxation, but the extreme self-conscious- 
ness of success that occurs often in the case of bright children of 
unstable nervous organization where it develops into ego com- 
plexes, and finally, perhaps, into megalomania. The pathological 
tendencies are seen also in very different and very simple and 
commonplace manifestations. 

Some people never can think of doing a thing and be satisfied 
without doing it. If they think of saying a thing they must say 
it regardless of consequences. If one of a group refers to a fam- 
iliar quotation they must repeat the quotation in full. If they 








) 
: 








































































=o 














"i o~sagion tl card “TWP = ew 
pT RY EE ET REE : 


396 MENTAL HYGIENE 


start to do a thing they must finish it. If they see merely a pin 
on the floor, or a piece of paper, that suggests the image of taking 
it up, and however pressing their work may be, this mental image 
must be matched by reality, and before anything else they stop 
and pick up the paper and pin, or what not. Everybody knows 
how if one thinks of some trivial act like shutting a door or putting 
a chair in its proper place, one never feels quite satisfied until the 
thing is done. And some people in trying to recall a forgotten 
word, are in continuous misery until they can remember it. - Of 
course such lower habits of success may interfere with the develop- 
ment of higher ones. 

Most tragic of all perhaps is the fact that the stimulus of success _ 
is intoxicating, and is likely to make one heady. Hence is needed 
the antitoxin of failure. In the early stages this is a valuable 
remedy for the ego complex and a preventive perhaps of many 
cases of megalomania. Especially is this indicated at that stage 
of adolescent development when even the normal youth is likely 
to know it all; but this is an antitoxin that should not be given in 
too large doses. 

I have not time, however, to speak of the stimulus of failure, 
nor of the moral aspects of success, nor of the physiological condi- 
tions of success amd failure. Metabolism is clearly affected. 
Probably the glands with internal secretion are involved. Suc- 
cess is sthenic, probably increasing the flow of adrenalin, as a 
wholesome stimulus to function and a prophylactic to fatigue, 
toning up the whole system. Failure, on the other hand, is 
inhibitory and depresses function; and the inhibition of the will 
likely to result, unless one fights against it, may irradiate and 
depress all the activities, especially in the case of children. 

The need of success as a wholesome stimulus is universal. 
Children have an enormous appetite for it. They need large 
doses. Adults become depressed without it. It is vital for the 
normal. The diseased are often cured by it. The modern method 
in the best hospitals of giving the patient as far as possible inter- 
esting work, something worth while to do, has demonstrated its 
value for health. It is the gravest error for physicians, social 
workers and teachers not to employ this wholesome stimulus. 

The teacher’s business is to see to it that every child at some 
time, in some way, in some subject, achieves a marked success, 
and that sometimes they_get an honest gauge of themselves by 
failure. In like manner the task for the physician in large part 
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is to give the patient the opportunity to do something that seems 
worth while, a definite concrete task to perform, either in caring 
for his own health, or in doing something that indirectly will be 
a benefit to health. The business of the social worker also in 
large part is to give concrete tasks to those who are chronic fail- 
ures, to give the opportunity for success so that the stimulus of 
success may be a help to further activities. 

Many of you have to deal with social failures, with the people 
who are down and on the verge of being out. Your problem, 
however, is much like that of the teacher and physician, it is the 
problem of giving each case something to do that is worth while, 
and of placing each individual in a situation where success is 
likely to occur; and when we recall the essential psychology of 
success we find that this is possible in many forms of work, and 
that the psychological success in doing ordinary work properly 
in itself is a stimulus to further work, and often the most important 
condition of mental health. In this sense every worker can give 
himself the benefit of this wonderful tonic. 

Now all this is very simple, so commonplace that some cannot 
see its significance, but each of vou can recall what a stimulus to 
effort success was in your own childhood; you know how the suc- 
cess of yesterday still warms your heart. The fact that you can 
do well certain things that are worth while gives zest to your life. 
You know cases where marked success in something or other has 
irradiated and affected the whole life of a child stimulating his 
will and.ambition. You know cases of those in financial or do- 
mestic or social crises on the verge of nervous or mental breakdown 
where a marked success has been their redemption. 

Thus on such simple things, to the ordinary person simple, to 
the psychologist often complex, our mental health depends. By 
such simple conditions our habits, our association complexes, our 
characters are developed. On such simple conditions sanity and 
insanity depend. Of such simple things mental hygiene consists. 
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EDUCATION AND MENTAL HYGIENE* 


C. MACFIE CAMPBELL, M.D. 
Johns Hopkins Hospital 


6 bie proof of the pudding is in the eating of it, and so the test of 

an education would seem to be how it actually works out, 
how successful are the men and women so educated. Opinions, 
however, differ as to what constitutes success; is it a bank account, 
church standing, scientific reputation or personal happiness? 
Smith, prosperous in business, rolling along in his automobile, 
thinks rather pityingly of poor Jones, an impractical sort of fellow, 
who writes scientific articles, but can never afford a trip to Europe 
or to join a decent golf club. Jones, on the other hand, elated by 
the discovery of a new insect, which will probably be called by his 
name, in his spare moments thinks with some pity of the failure of 
Smith, who started life with some decent enthusiasms, some 
responsiveness to the finer issues of life, some capacity of self- 
sacrifice, but gradually lost them as he became immersed in piling 
upafortune. Brown, who has neither discovered a new insect nor 
accumulated any money, but whose family life is a great delight to 
him, sees nothing but failure in the life of Smith and of Jones, 
neither of whom can get along with his wife. 

There is no universally accepted standard of success in life; 
one is forced to admit different goals and therefore different 
methods of education, and each one will favor that type and 
those methods which fit in with his philosophy of life or personal 
prejudices. 

The physician tends to look at the matter biologically; his goal 
in education is the adult well adjusted to his environment, with 
healthy organs but also with a healthy balance between the con- 
flicting trends of human nature; an adult not merely well nourished 
and with immaculate teeth and tonsils, but meeting the tasks of 
life with the necessary output of energy and with pertinacity, not 
shirking from or evading personal problems, not giving to the 
realities of life false values, determined by individual idiosyncra- 
sies, by earlier experiences, by uncorrected family or social pre- 
judices; handing over to habit the simpler activities of daily life, 

* Read before the Mental Hygiene Section, National Conference of Social Work, 
Atlantic City, June 3, 1919. 
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regulating soberly the instincts, digesting disappointments and 
bereavements, giving and taking in the spirit of social solidarity, 
facing the tests of marriage and parenthood, in a direct and open 
manner, throwing himself into his economic tasks with cheerful- 
ness and satisfaction. 

In the formative period the child should of course acquire a 
certain amount of information, and skill in intellectual and manual 
operations; both the nature and extent of the information, and the 
best methods of tuition are important topics of discussion. But 
the breakdowns in life—the nervous invalidism, embitterment 
and depression, misinterpretation and accusation, ill-balanced 
enthusiasms and fads of religious, philanthropic, intellectual or 
aesthetic nature, family disharmonies, futile daydreaming—do 
not arise because the individual has studied Homer and Euclid 
instead of Spanish and the stock-exchange reports, or because 
he has followed the methods of the kindergarden instead of ex- 
pressing his individuality in a Montessori atmosphere. The fail- 
ures are more influenced by the fact that in the developing 
individual less attention is paid to the personal problems of the 
child than to the accumulation of information, less attention to 
the instincts, the emotions, the interests, the mental conflicts 


than to memorizing and facile repetition; yet during this period 


habits of adaptation are formed which are to be of crucial impor- 
tance for the happiness and efficiency of the adult. 

The state, which realizes the importance of literacy sufficiently 
to make education compulsory, not leaving it to the personal deci- 
sion of parents, pays little attention in its educational apparatus 
to the training of character. It is easy to arrange for the system- 
atic instruction of large groups of children in arithmetic, lan- 
guage, geography, history, etc. It is another matter to arrange 
for systematic help to groups in regard to more important factors 
that are going to be of fundamental importance for the happiness 
and the social value of the individual. Perhaps such training can 
never be quite systematic; perhaps the training can never be by 
group methods; for it is no longer the giving of information that is 
in question, but training in feeling and doing. While the im- 
portance of this aspect of the training of the child can hardly be 
doubted, the question may be raised whether this part of the 
training of the child does not belong essentially to the home, while 
the function of the school is different. Of course, the school 
should not aim at supplanting the home; no external influences 





oe camo ~— 


cere — age omen ee 








re 


400 MENTAL HYGIENE 


are of more importance for the formation of character than the at- 
mosphere of the home; thus the training during the first five years 
of life has an influence of profound significance on later character. 
But while the school should not supplant the home, it should sup- 
plement the home; it should cooperate with the home, and bring 
to the home an influence and a support which no other agency can 
supply. Along with the parents the teacher should aim at the | 
development of the character of the child, the formation of correct 
habits of thought and action, the regulation of the instincts and 

the emotions, the cultivation of a sensitiveness to the true values 
of life. 

But even should the school desire to split the child into two 
halves, handing one over to the parents for character-training 
while it retained the other half for instruction, it would still not 
have shaken off the wider problem. The child brings its whole self 
into the schoolroom, its emotions and interests and special per- 
sonal attitudes, and even the routine task of instruction is modi- 
fied by these factors. Learning is modified by the attitude of the 
child to teacher and to schoolmates, and this attitude is a factor of 
great complexity, to understand which we may need to know some- 
thing of the home and of the attitude to the parents; interest in the 
school tasks may be seriously interfered with by daydreaming, and 
the roots of this may introduce us to the sexual life of the child and | 
his inner life of phantasy; failure in the school tasks may be con- { 
ditioned by sensitiveness and embarrassment and nervous fear, | 
the origin of which can only be revealed by a detailed character 
study; lack of docility and restlessness in the schoolroom, with a 
tendency to pranks and lack of seriousness, require to be under- 
stood if they are to be dealt with intelligently; teasing and bullying 
and apparent cruelty require investigation; pilfering and untruth- 
fulness, truancy and apparently wanton mischief are other ex- | 
amples of conduct which call for careful study of the individual | 

; 








child, and an honest endeavor to provide the child with the condi- 
: tions most favorable for its development. 
The school, therefore, cannot disclaim responsibility for some 
attention to the personal problems of the individual child; com- ‘ 
pulsory attendance laws show how important the state considers 
education for the maintenance and advance of the value of its 
citizen body, and if the human value of its citizens is to be the 
main aim of the school system, then not only will these personal 
problems of special school children receive careful attention, but 
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the chief weight of education will come gradually to be laid on this 
aspect of the training in general rather than on routine instruc- 
tion in the familiar school topics. The value of any school sys- 
tem will be estimated according to its success in promoting the 
development of character and habits and healthy balance. 

Already the school has gone a certain distance in this direction; 
it has seen that to treat a child as a mere numbered school unit, 
morally bound to swallow at a certain rate a certain amount of 
information, is a grave injustice. It has been seen that a child 
with an empty stomach cannot absorb much grammar or arith- 
metic; to add the figures on the blackboard one needs to see the 
blackboard; a slight deafness may be the cause of much fatigue 
and irritability. The school, therefore, has taken an interest in 
the empty or abused stomach, the defective eyes and ears, the 
diseased teeth and tonsils, the infected skin. 

The school having thus accepted some responsibility for atten- 
tion to stomach, teeth, tonsils, etc., must accept some responsibility 
for the child who owns these organs, for the real child, not the mere 
school unit. The real child is not merely an assemblage of organs 
plus a receptacle for school information, he is a complex bundle of 
highly organized instincts, emotions, and attitudes; and atten- 
tion to these reactions of the child is even more important than 
attention to his teeth. These are the elements which give to the 
individual much of his special character and worth; their man- 
agement is of cardinal importance for the training of character, 
while at the same time they intimately affect the progress of 
instruction. The close relationship between the traditional prob- 
lems of the school and the wider and more important problems 
involved in the personality of the child and his total reaction 
to his environment may be illustrated by a concrete case. 

John Smith, aged thirteen, was a problem to his teacher and a 
nuisance; his honesty was not beyond question, he frequently lied, 
his pranks however amusing were distinctly unsettling in the 
schoolroom. Four teachers formulated their views of this up- 
setting school unit. 

The English teacher reported: ‘His efforts to keep up in his 
work have been so very irregular that I cannot explain it on the 
ground of mere laziness or indifference. He does not know the 
meaning of application and, while not mentally deficient, seems 
quite unable, in certain moods, to retain the fundamentals of 
previous study. If this is due to shiftlessness, as I think it to be in 
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part, I suggest a severe reprimand.” The history teacher re- 
ported: “John Smith has very good ability. His poor work is 
the result of loafing and lack of interest including attention 
in class. He is quite an enigma.”’ The mathematics teacher 
reported: “I know of no reason why John Smith’s work should 
not be good. . . . Frequently does no work during the week, 
that is, hands none in, and yet passes fair tests. Of course, con- 
tinuance of such work means gradual loss of grip and consequent 
failure.” The Latin teacher reported: “My impression of John 
Smith is that he has plenty of ability, but very little energy. He 
very rarely hands in his written work on time and usually does 
about half of it.” 

From these reports one sees that John Smith is an unsatisfac- 
tory pupil and to one teacher “quite an enigma.” But what is 
striking about these school reports is that there in no reference to 
the boy himself, his real interests, his attitude toward life, his 
instincts, his ambitions, his affections, his fears. Although the 
school career of the boy was threatening to prove a failure no at- 
tempt seems to have been made to look outside of the schoolroom 
for any explanation. We find mentioned “lack of interest,” 
“inattention,” “very little energy,” “no application”’; but these 
stereotyped phrases teach us nothing; we want to know the why of 
the matter, what is going wrong with the boy, what are the driv- 
ing forces in his nature, and how they can be applied to advantage. 
In these reports we see no reference to the home, no curiosity as 
to the boy’s relations to his parents, his personal feeling for his 
masters, as to his output of energy away from school, as to his 
special tastes, sex. life, possible feelings of discouragement, and 
their source. The teacher of algebra sees no reason why the boy’s 
work should not be good, but the English teacher confided that 
“he just hates algebra”’; surely some reason for poor progress. 

If the teachers had considered John Smith not as a pupil, the 
victim of a school curriculum, but as a live boy, who had once been 
a baby, had been brought up by a mother and a father, they would 
have developed a healthy curiosity as to the why of his failure. 
They would have regretted that the early life of the boy was not at 
their disposal, that the whole balance of the unconscious forces, 
the direction of his affections, the trend of his ruminations, his 
mental conflicts and methods of meeting personal difficulties, in 
fact the very essence of the boy was quite unknown. They would 
have wondered whether the boy’s output of energy was not 
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handicapped by emotional factors, the source of which might be 
elsewhere than in the school. As a matter of fact the boy was 
frank and free at games and showed a quite energetic disposition 
when he was carefully observed in holiday conditions. He was 
observed to have a somewhat diffident attitude as if he were not 
quite sure of himself and felt that he was liable to be criticized or 
viewed with disapproval. He seemed to be weighed down by the 
feeling that he was not quite up to the task before him, whether it 
was a Latin exercise or diving. He responded well to encourage- 
ment which inspired him with confidence in himself. 

The boy seemed to be living under the chronic weight of the 
feeling that he was not quite up to the task before him. The at- 
mosphere of the home might well explain this attitude; we know 
how important an early determinant of character is the child’s 
relation to his parents. The boy tends to live up to the father 
and where the father has modest ideals of efficiency and a fairly 
easy-going tolerance, the task does not weigh on the child. In this 
case the father was a man of exceptional ability with very high 
standards of efficiency; to live up to such a father may be a stimu- 
lus or an incubus and the patient, with more modest endowments 
than his father, which were poorly utilized in his early school 
training, had labored under the sense of lagging behind what was 
expected of him. This chronic feeling of, discouragement had 
probably been the most important single determinant of his gen- 
eral waywardness, don’t-care attitude, and unsatisfactory school 
career. On the basis of this tentative reconstruction of the boy’s 
difficulties he was given an atmosphere of encouragement; a 
policy of tolerant watchful waiting was recommended, with mod- 
erate demands as to school attainments and no attempt to force 
progress at the risk of discouragement; the father and teachers 
cooperated in supplying the boy with the conditions which his 
special problems seemed to demand, and the results justified the 
effort. 

The above history may show how even in relation to instruction 
and school discipline the problems of the home and of the school 
are intimately connected, how the emotional background of the 
child’s life subtly influences school progress, how the familiar an- 
noyances and disappointments of the classroom may require for 
their understanding a detailed analysis of the personality of the 
boy and of all the factors which make up his environment. One 
is entitled to demand of the teaching profession in general some 
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familiarity with these problems; in every training school for teach- 
ers there should be a thorough course in child psychology, a psy- 
chology willing to deal with the real problems of the child, and 
that faces the realities of life in a frank and unembarrassed man- 
ner. No such course would be complete without some personal 
contact with children, who have presented the typigal difficulties 
of adjustment, and whose cases have been thoroughly analysed. 

Such a programme does not mean an additional burden to 
teachers, it means a new stimulus and inspiration; it brings a fresh 
human note into an atmosphere that at times tends to become 
somewhat musty; it opens up a vista of productive work in mental 
hygiene, which might well tempt the very ablest men and women 
to enter the teaching profession. Even the harassed and under- 
paid teachers of many a second-rate school system may find in the 
intense human interest of these problems a satisfaction which is 
some compensation for their hardships. The importance of the 
cooperation between school and home has been indicated in dis- 
cussing the case of the boy. The present almost absolute divorce 
between these two is pernicious; the parents and teacher have the 
same youngster to train and cooperation is not possible without 
frequent consultation. The teacher with his technical experience 
can be of invaluable aid to the parent, the parent can bring to the 
teacher data as to the home reactions of the boy, his heredity, his 
past experiences, without which the boy might remain an enigma. 
How many school children remain mere stuffed enigmata! 

The example I have chosen for discussion presented in the fore- 
ground difficulties as regards instruction. Teachers, however, 
meet in addition large numbers of children presenting problems of 
the most varied nature. It is not necessary to mention the famil- 
iar problems of children with a greater or less degree of mental 
defect, whether the defect be intellectual or in the sphere of moral 
response or stability of motor output; that is a problem to which 
justice is being done. 

In addition to these backward children the teacher meets chil- 
dren who pilfer, or have St. Vitus dance, or lie, or stammer, or 
play truant, or are hysterical, or who are bashful or depressed or 
afraid or seclusive, or who write dbscene notes or show other sex 
interests of unusual degree or nature, or who have peculiar habit- 
spasms, or who are unnaturally good and precise, or who complain 
of headache, or who play all sorts of unsuitable pranks. A child 
is lagging behind his grade; is it due to undernourishment, or to 








| 
} 














EDUCATION AND MENTAL HYGIENE 405 


daydreaming, or is the child too bored by uninteresting informa- 
tion to make progress? The child plays truant; is it because of 
unappetizing school fare, or does the child constitutionally lack 
the appetite for information which his fellows have, and therefore 
wanders off, or has he superabundant energy with love of adven- 
ture, or is the truancy due to the influence of bad comrades, whose 
influence in other directions may be still more pernicious? 

The child shows lack of response to discipline; is it due to a 
constitutional defect, or to faulty home training and home 
atmosphere, or is it due to emulation of “movie heroes,” or is 
the personality of the teacher at fault, or is the defiance of the 
teacher the continuation of an antagonism to the earlier authority 
of the father? 

Mere routine punishment in such a case may merely tend to fix 
the attitude, whereas it may take all the teacher’s insight and sym- 
pathy to modify the boy’s attitude so that he may develop into 
a helpful social unit instead of into a truculent and unwilling 
worker, defiant of all authority, a fomenter of discord, a nuisance 
to himself. The fact that a child memorizes easily is little indica- 
tion of development; the fact that a child gives a teacher no trouble 
may merely indicate lack of initiative and character. We wish 
to know how the child tackles a job, what interest does he bring to 
it, how easily is he discouraged, what standards satisfy him, how 
far is he capable of teamwork, whether he is a generous rival or 
meanly envious, whether he cherishes grudges or squares accounts 
in a manly way, what are his special interests and aptitudes, what 
his habitual output of energy, how far his emotional life seems well 
balanced. In fact the main thing is what sort of a boy or girl 
have we to deal with, and in our estimate the stock of school in- 
formation at his disposal should only have its due weight and no 
more. 

If these views in general are accepted—and sooner or later I 
believe they will have to be accepted—and if an honest attempt is 
made to translate them into action, what are the first steps for a 
school system to take to live up to these responsibilities? Instead 
of sketching a utopian school system in a community guided by 
intelligence, let us assume an average school system run by aver- 
age authorities with an average community with average tax- 
payers. We may safely assume that on a plea of economy they 
will continue to underpay the teachers, and that they will be far 

from offering salaries at all commensurate with the importance of 
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the teacher’s task. The classes will continue to be much too large 
on the same basis of economy. The teachers, therefore, are liable 
to continue for some time overworked and underpaid. If, how- 
ever, in their training they have got some insight into the funda- 
mental problems of childhood and some familiarity with the 
indications of trouble, they will be sensitive to the indications of 
such trouble in the children who are daily under their eyes, they 
will be able to draw the attention of the principal of the school to 
the need of special observation and care of the individual child. 
The ideal situation would be for the teacher to have only a reason- 
able number of pupils in her class, and to have some energy and 
time at her disposal for discussing with the parent the home 
problems of the child, and for visiting the home if advisable. As 
the teacher seldom has the time or energy available, the problem 
may be referred to a visiting teacher or school nurse, who must 
have had some good training in mental hygiene and in the special 
problem of childhood. It will be long perhaps before the aver- 
age teacher is qualified to give the best advice in relation to the 
problems that come up, but it should be possible within a few years 
to have available a body of these special intermediaries between 
the home and the school, whether they be visiting teachers or 
school nurses with special training in mental hygiene. One of her 
functions would be to be familiar with all the hospital dispensary 
facilities of the community. In this way there would be placed at 
the disposal of the child the best advice and treatment which the 
community could furnish, the teamwork involving the teacher, 
the visiting teacher or school nurse, the dispensary with its staff 
of physicians and social service workers. As to what one might 
suggest for a community sufficiently intelligent to consider the 
education of its children as its greatest responsibility and with the 
first claim upon its budget, it is perhaps as well to be silent; this 
conference is more profitably employed in the discussion of practi- 
cal recommendations which should be driven home at the present 
time, than in formulating schemes complete but so remote of 
realization, that workers are apt to be discouraged. 

It is quite stimulating to think that, even with an unprogressive 
school board and with meagre appropriations, the intelligent and 
sympathetic teacher can have such a beneficial influence on the 
life of her pupils; and nothing is more likely to help the progress of 
the school board, or to elicit the taxpayers’ money than to give 
them a good concrete demonstration of what real education is. 
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So far I have discussed education chiefly in relation to the school 
period, but the education of the child has begun long before it goes 
to school. The education or training of the child begins when it is 
put to the mother’s breast; the basis of the child’s later reactions 
is being laid when the child is forming its habits with regard to 
food and sleep and the toilet; traits of character which are handi- 
caps in later life may be fostered by injudicious management in 
the nursery; the basis of later repressions, of later inability to deal 
frankly with sex factors, is laid in repressions connected with the 
habits of the toilet, and with the first naive curiosity of the child as 
to sex differences, childbirth, etc. These early reactions of the 
child are familiar to the nurse and the mother; only the child 
psychologist is blind to them, or if not blind to them considers 
them not suitable for discussion. Adult traits of character of the 
greatest importance are often determined by the emotional rela- 
tions to father and mother which are established early in life; 
undue fostering of the emotional dependence of the child on the 
parent may do much to cripple the individual’s social efficiency as 
an adult, and may make him find the world a harsh step-mother. 
The child who finds he can dominate his small world by tantrums | 
and other technique, has to learn at a later day that the real world 
has certain inexorable laws, and may regret that the existence of 
these inexorable laws was not brought home to him in the nursery. 
The general ignorance of the principles of the correct training of 
children during this early period is a social fact of very great im- 
portance; it presents a situation which demands organized treat- 
ment. The most practical way to deal with it, it seems to me, is 
already suggested by our discussion of the relation between the 
school and the home. The school nurse or visiting teacher or 
social service worker, who has to take up the problem of a school 
child, has to deal not merely with a child, but has to deal with a 
situation; and to give the child the help it is entitled to, the situa- 
tion has to be dealt with intelligently. 

The nurse sensitive to the problems of the home cannot improve 
the situation for the school child without helping the mother in her 
general insight into the problems of childhood. She will inevit- 
ably have to consider the mother’s attitude to the other children, 
will have to see along what lines she is molding their habits and 
character; the mother herself will be only too glad in the presence 
of the worker, who has a sympathetic insight, to bring up her 
problems with regard to the younger children, and to avail herself 
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of wise counsel. So through the school-children the school 
workers will have an entrée into homes which will bring them into 
close contact with the children who are under school age, and in a 
community where the school is doing work of this nature, where 
some mothers have got help with regard to their 3-year-olds 
and 4-years-olds and 5-years-olds on questions of diet, and thumb 
sucking, and tantrums and night terrors, and other nervous 
manifestations, other mothers, whose children are all below school 
age, will come for help to the same source. Show some mothers 
that practical help is given; these mothers will look after the neces- 
sary propaganda, and the mothers of the children under five will 
soon be clamoring at the doors of the school clinic for help for 
their children. Can the school refuse their appeal and will it not 
have to answer it by seeing that the school clinic becomes the 
mental hygiene center for all the children of the district, no matter 
of how tender years the children may be? 

When this situation is adequately organized, the community 
may at last feel that it has taken the education of its children 
seriously, and that it is giving to its children those aids to the 
development of personality and character, to which from infancy 
they are entitled. 
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ERE it possible to define the psychiatric social worker more 
accurately than it is possible to define any other kind of 
social worker, one would find it less difficult to speak in specific 
terms about the special training for psychiatric social work. Un- 
fortunately, this is not the case. Notwithstanding the extensive 
discussion and publicity which the subject has been receiving of 
late, we are still considerably in the dark concerning the precise 
nature of the services that the psychiatric social worker is expected 
to render. 

Much obscurity still surrounds the question as to how these 
services differ, if at all, from those expected from any well trained 
social worker. Are we interested in producing a specialized kind 
of worker who is to confine herself exclusively to work with psy-. 
chiatric cases, and if so, at what strategic point in the community 
is she to function? Is there any likelihood that this stressing of a 
specialized vocational field in social work might tend to restrict 
instruction in psychiatric principles of approach to those who 
intend to specialize in psychiatric social work, and if so, is it not 
highly important that this tendency should be counteracted? 

Are we to interpret the current interest in the training for psy- 
chiatric social service merely as a response to a long-felt need on 
the part of the medical profession for a kind of extra-medical aid 
which might assist the physician in solving the mental, financial, 
industrial, social and domestic problems with which the medical 
problems are so closely enmeshed or are we to view this active 
interest on the part of social workers in the subject of psychiatry 
as a genuine, albeit belated, recognition on their part that psy- 
chiatry might aid them materially in the solution of the various 
problems of social maladjustment which call for their intervention? 

If the latter is the case, is it not extremely important that we 
formulate the contribution which the psychiatrist might make to 
the field of social service in terms of a science of human behavior, 


* Read before the Mental Hygiene Section, National Conference of Social Work, 
Atlantic City, June 4, 1919. 
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rather than in terms of a restricted specialty which deals solely 
with pathological issues? 

I am far from agreeing with those who would see in all social 
work a reflection of psychiatric issues. At the same time, I am 
strongly of the opinion that the principles of mental hygiene, and 
the technique of dealing with human problems, which psychiatry 
has evolved, deserve a wide application in social case-work, even 
where no clear-cut psychiatric issue presents itself. I might 
further state at this point that, because of this, I am personally 
very much more interested in the psychiatric training of the social 
worker, and by this I mean a training which would give the student 
a helpful insight into the fundamentals underlying human action 
and conduct, normal and otherwise, than I am in the specialized 
training of a psychiatric social worker. 

I need not say that this in no way signifies a lack of sympathy 
with the movement for training of psychiatric social workers. 
Every experienced psychiatrist has long recognized the need for 
this, and the School with which I am affiliated offers ample oppor- 
tunity for such training. 

But if I interpret correctly the aims of the Mental Hygiene 
Department of the New York School of Social Work, a department 
which has been put on an equal footing with the older, well estab- 
lished departments of the School, training for psychiatric social 
work is by no means its exclusive or major object. It is hoped 
that its influence will be felt not only in the vocational field of 
psychiatric social service, but in the various other specialized 
vocations for which the school is training. It would be difficult to 
argue one’s self into a belief that the type of training which would 
equip the social worker to deal with those problems of malad- 
justment, which we call “psychiatric,” would have less value in 
dealing with problems which arise in the fields of industry, family 
welfare, child welfare or criminology. 

How training in the fundamentals underlying human conduct 
may affect, for instance, the thinking of a student whose chief 
interest is industry, was expressed by one such student in a recent 
examination paper. He says, “The course gives further grounds 
for the belief that every situation which arises in social case-work 
requires recognition, analysis and treatment based on the premise 
that each case is unique with many possible varying aspects which 
make it different essentially even from other situations bearing 
the same name. 
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“The knowing of the apparent and perhaps originating cause 
of the situation of maladjustment does not mean a knowing of 
the nature of the social problem which must be solved, for the 
social problem arises out of the individual’s reaction to the occur- 
rence rather than out of the occurrence itself, and this reaction is 
conditioned by the nature of the personality of the individual 
concerned. 

“Unemployment, for instance, may react to produce widely 
different social dilemmas, or may react as a strengthening and 
invigorating agent according to the nature of the person into whose 
experience it comes. In one man it may be the causal factor of a 
line of worrying leading to a nervous condition or an apparent 
neurasthenia; in another it may be the agent for simply revealing 
to the social case-worker the fact of feeblemindedness; in another 
it may develop a moroseness which renders the individual incapa- 
ble of using all his power to find and get another job; in another 
it may react to produce a careless and rebellious attitude which 
may become dangerous; in still another it may produce a situa- 
tion in which poverty is the outstanding social problem involved. 
On the other hand, for the man who has become so settled and 
fixed in one line of mediocre routine work, an episode of unem- 
ployment may be the occasion for an awakening, a shaking-off 
of desuetude and an awaking of the personality to the effect of 
making it bold and self-assertive again.” 

It seems to me, psychiatry might well aim to contribute mate- 
rially toward the shaping of the student’s attitude of mind toward 
social problems in general. It might assist him in acquiring a cor- 
rect estimation and interpretation of the subjective, personal 
factors involved in the various ill-adjusted relationships between 
the individual and the group which call for social service. It 
might assist him in gaining a fuller realization of the fundamental 
principle that no matter how impelling and significant external 
factors might be in the causation of these maladjustments, it is 
after all the effect which these external factors have upon the 
individual or group that must determine every step in the social 
worker’s procedure. It ought to help him to understand better 
the difficulties and failures that are met with in social work through 
an emphasis of the need for an estimate of the capacity for response 
to the endeavors of the social worker on the part of his client and 
to recognize the nature and meaning of abnormalities in such 
responses when they occur. 











412 MENTAL HYGIENE 


It ought to bring to his attention the many facts which demon- 
strate clearly the causal relation between mental defect, abnormal- 
ity or disease and social inadequacy, on the one hand, and on the 
other, the effect which adverse social-economic conditions might 
have upon the mental health and equilibrium of the individual. 

It might point out to him the kind of soil upon which mental 
disorders tend to thrive, and stress the reasons for the frequent 
need in psychiatry of dealing with “situations,”’ with “settings,” 
rather than with symptoms or even disease entities. 

These are some of the legitimate fields of endeavor of the psy- 
chiatrist in participating in the training of the social worker, and 
if he is to discharge this task adequately, he must indeed have a 
broad conception of psychiatry. 

Unfortunately, and this is a fundamental difficulty in the 
psychiatric training of the social worker, formal psychiatric 
literature does not present the subject of psychiatry in a way that 
would meet these requirements. It naturally stresses medical 
aspects and leaves most that is of vital interest to the social worker 
to conjecture. 

What interest, for instance, can the medically untrained stu- 
dent of social work have in the highly technical description of the 
pathology of organic diseases of the brain to which textbooks on 
psychiatry devote so much space, and is there not a grave danger 
of confusion in the promiscuous and undirected acquisition of a 
mass of technical phraseology through the reading of texts which 
were primarily prepared for medical students? 

This difficulty is not obviated in any way through supplying 
the student with scores of references to existing literature, which 
I am sure even the average medical student would find only con- 
fusing, or through the marshalling of a most imposing array of 
lecturers for the benefit of the student of social work. 

I doubt whether this will assist us materially in developing a 
dependable curriculum for the psychiatric training of the social 
worker. 

And this, I take it, is the fundamental reason for bringing up 
this subject for discussion before this conference. The various 
questions which we have referred to seem to me to merit serious 
consideration before we plunge too deeply into this enterprise, 
else the genuine concern of some psychiatrists as to the dangers of 
undermining professional standards, or the flight into a kind of 
self-realization on the part of the social worker which has prompted 
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at least one ambitious young man to apply to the Regents for a 
license to practice psychiatry, might become more disconcerting 
issues than they are at present. 

The stressing of psychiatric training for social workers along- 
side of the specialized training for social service with psychiatric 
cases need not render more difficult the orderly presentation of 
the psychiatrists’ contribution to the curriculum of the school for 
social work. 

As a matter of fact, the steps in the training only begin to di- 
verge when the candidate for psychiatric social service is called 
upon to practice in the actual doing of certain things which are 
peculiarly related to the practice of psychiatry. This divergence 
certainly should not be thought of before the student has acquired 
a substantial grounding in the theory and practice of social work, 
and in the fundamentals underlying human conduct. 

The student begins to specialize in psychiatric social work 
when her field work or practice work begins to be in connection 
with psychiatric cases, and it is most important that this phase 
of her training should be just as much under the direction and 
supervision of the psychiatrist as is the classroom work. 

Here one can speak in more specific terms of what we might 
attempt to train the student to do. 

Having realized through the classroom work how important it 
is for psychiatric diagnosis and treatment to obtain a reliable 
picture of the setting from which the patient comes to the psy- 
chiatrist, the student should be given an opportunity to practice 
in the making of field investigations that might be of value in 
diagnosing a given situation. 

She should be taught to estimate accurately the facts thus 
gathered in the light of their value for a helpful insight into the 
biologic, cultural, economic and social backgrounds of the patient. 
She should be made familiar with the type of approach needed in 
dealing with the mentally diseased or defective and their relatives, 
and this can only be acquired through close association with the 
work of the psychiatrist. She should be trained in the correct 
interpretation of the psychiatric findings in so far as they relate 
to the planning of steps in the rehabilitation and reconstruction 
of the patient. She should gain the ability to make the kind of 
intimate contact with the patient which alone assures the success- 
ful carrying over to him and to his associates of the principles of 
conduct and life which a given case calls for. 
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She should learn to estimate available community resources 
for the bringing into her patients’ lives the interests and activities 
that might promise a fuller and happier existence. Similarly, 
she must familiarize herself with the industrial opportunities for 
the handicapped. 

It goes without saying the opportunity ought to be given her to 
become acquainted with the common danger signs in the lives of 
the mentally disabled so that she may be able to feel her way with 
some degree of security in the emergent handling of these signs. 
I am still undecided to what extent the psychiatric social worker 
ought to be depended upon for the taking of life histories of pa- 
tients. The temptation must be great for the psychiatrist to 
relegate this task to someone else, but the danger involved in 
turning a mentally ill patient over for an intimate searching into 
his life and difficulties to a lay person must not be overlooked. I 
am similarly in doubt about the relegating of mental testing to the 
social worker, though the danger here is not nearly as great as in 
the previous case. 

Certainly, whatever is done in this connection should be done 
under the direct personal guidance of the physician and cannot be 
relegated to long distance supervision. I have also found it diffi- 
cult to decide for myself to what extent the social worker should 
become a party to the intimate relation which must exist between 
the physician and patient. I feel, however, that this is a question 
that must be decided in connection with each case and that it will 
always depend very much upon the social worker one has to deal 
with. This is an important question for both the psychiatrist 
and the social worker, for while principles of mental hygiene and 
of psychiatric guidance may sound very attractive and plausible 
when presented as generalizations in the classroom, the situation 
assumes a different aspect when the two workers have to combine 
in the application of these principles to the concrete case. 

This leads us naturally to a very important point with which 
the psychiatrist might well make it his business to acquaint the 
social worker:—namely, the limitations of psychiatry and of the 
psychiatrist, a point not very much stressed by my colleagues. It 
is bad mental hygiene not to acknowledge and face squarely these 
limitations and it renders unnecessarily difficult the close coopera- 
tion between the psychiatrist and the social worker. 

But if it may not always be convenient for the social worker to 
supplant the psychiatrist m the taking of the life history of the 
patient, she should receive ample instruction in the meaning and 
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significance of various events in the life of the individual and in 
the causal relation between certain events and mental disability. 
She should be made familiar with the dangers that lurk in an un- 
intelligent relation between parent and child; in a faulty handling 
of the instinctive life of the individual; in an evasive attitude 
toward reality and an inadequate settling of daily problems as 
one goes along; in the cultivation of aspirations and ambitions 
which are markedly at variance with innate capacity. She 
should be alive to the capacity for evil which lies in the erroneous 
choice of one’s vocation, in wrong mating, in a too exclusive re- 
liance upon certain outlets. The power which certain events and 
experiences have in conditioning faulty attitudes of mind, preju- 
dices, and hampering obsessions, the place of rationalization in 
the daily life of the individual and the unconscious motives in 
conditioning conduct are further outstanding features of the con- 
tribution which the psychiatrist might make to the training of the 
social worker, irrespective of what vocational field might claim 
her major interest. 

In order to insure a fruitful soil for principles of mental hygiene 
in the mind of the student, she should be led up to an acquaintance 
with these principles through an orderly presentation of the struc- 
tural and physiologic bases of conduct, not necessarily a minute 
study of the structure of the nervous system or a refined presenta- 
tion of the physiology of the sense organs, which is sometimes 
called psychology. 

We have in mind a discussion of the place of the nervous system 
in the evolution of the human organism, of the relative import of 
its various gross subdivisions, of the unit of structure and the unit 
of function in the nervous system, of its integrative function and 
the dependence of the organism upon this function for its security 
and well being. We would stress the mechanism of the reflex, 
particularly of the conditioned reflex and the reflection of this 
mechanism in the formation of mental attitudes and trends. 

This ought to make easier the understanding of the instinctive 
components of conduct, a proper presentation of which ought to 
prepare the way for a discussion of the theory of the unconscious. 
The delineation of the mental mechanisms which the study of the 
unconscious has brought to light would naturally follow, and 
would make possible the presentation to the student of a kind of 
psychology which might be related to practical everyday affairs, 
and which might aid him in understanding the real motives in 
human conduct, and a knowledge of what men live by and for, of 
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the respective interests of the individual and society, and of the 
numerous possibilities for conflict between these interests. In all 
of this presentation we must not forget that we are dealing with 
medically untrained people, and that textbooks prepared for the 
student of medicine are not wholly applicable for the social worker. 

At this point one might profitably review some of the essential 
facts of biology, particularly stressing those which would give the 
student a sound and common sense view of the subjects of heredity 
and eugenics. 

The danger of an unwarranted overenthusiasm in these directions 
must constantly be kept in mind, since the community has a right 
to expect of the social worker some guidance here, and the social 
worker should see in it a very worth while opportunity for the 
exercise of her function as a trained advocate of social betterment. 

This should naturally lead us to a discussion of the development 
of the personality, and here it is my strong conviction we should 
accept the principle of psychic determinism and should give the 
deserved attention to the various other helpful and significant 
points which analytic psychology has brought to light. An open- 
minded attitude towards the analytic school of psychology will 
help materially to get away from the rigid, static concepts with 
which traditional psychiatry is still burdened when we come to 
the discussion of clear-cut pathological issues. 

At this point the student should be given an opportunity of 
applying the classroom instruction to history taking and in the 
construction of a psycho-biological record of a case. 

When we come to the consideration of pathological issues the 
available data should be so arranged as to stress particularly social 
aspects, and clinical phenomena should be presented as modes of 
biologic and psychologic reactions rather than as disease entities. 

One might begin with a discussion of the reaction types of the 
group of socially inadequate, the feebleminded, the constitution- 
ally inferior, the epileptic, and point out that in the main, the 
type of approach here is in the direction of a simplification of the 
environment. 

Much opportunity presents itself in connection with a discus- 
sion of these inadequate personalities for stressing significant 
social-economic factors as related to the preventive, ameliorative 
and supervisory aspects of these conditions. 

Furthermore, in no other field of mental pathology is it possible 
to demonstrate so clearly and so effectively the causal relation 
between abnormalities of mind and social maladjustment. The 
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consideration of the constitutionally inferior and psychopathic 
personalities makes possible for the student a helpful realization 
of the borderland of psychiatry and an appreciation of the princi- 
ple that there is no strict dividing line between mental soundness 
and diseases of the mind. 

It should also prepare him to see in the make-up of the indi- 
vidual a determining element of the reaction type which he is 
likely to manifest. 

There is no better place than at this point in the entire field of 
psychiatry for a discussion of the medico-social implications of 
such behavior manifestations as criminality, vagrancy, prostitu- 
tion, alcohol and drug addiction and chronic pauperism. 

The very extensive field of the functional mental disorders 
might best be introduced by a discussion of the psychoneurotic 
type of reaction as affording the best opportunity for a gradual 
transition from the normal to the abnormal and for the emphasis 
of the very helpful viewpoint that the difference between the 
benign and the malignant forms of mental disorder is after all 
largely a difference in the degree of dissociation of the personality 
and not so much a difference in kind. 

Especially is such a view helpful for workers in this field who 
are primarily interested in therapy and not in classification. 

If one might speak of the fundamental difficulty of the psycho- 
neurotic as being essentially a disturbance in the unity of the 
personality, one need not conjure up a more complex or mystical 
explanation for the dementia praecox type of reaction. 

The fundamental difficulty here which consists of a tendency to 
a withdrawal from reality may be traced, without much difficulty, 
back to faulty habits of adjustment which lead to a progressive 
loss of ability to meet the demands of real life. 

As is the case in the psychoneurotic, so here too, the mental 
disorder is the result of more or less definite antecedent psycho- 
biologic factors, and is just as purposeful. 

It is not my intention in this paper to enter upon a discussion 
of the subject of psychiatry. What has been said was intended 
to illustrate a type of presentation which ought to prove particu- 
larly attractive and useful for the non-medical worker in this field, 
in as much as it demonstrates, as one of my students put it, “how 
normal, after all, the abnormal are,” and that mental disorder is 
not something that springs upon an individual suddenly out of a 


clear sky, but is the outgrowth of more or less definite, traceable, 
antecedent phenomena. 
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Only such a view could make preventive work attractive to the 
social worker, and enable her to feel that much of what is possible 
in a therapeutic way with these patients demands very little more 
than a simple, direct, human way of approach at understanding 
the patient’s difficulties and at assisting him to a more healthy 
and constructive way of handling his problems. 

A similar approach is possible in the manic-depressive and 
paranoid types of reaction. 

In each of these conditions much that is discussed in available 
textbooks might well be omitted as either too technical or as of 
not much interest to the social worker, and in its place substituted 
a fuller and more definite presentation of therapeutic methods 
and approaches at adjustment. One should also stress the point 
that the problems which arise in connection with disorders of 
personality, unlike those that go with other medical issues, are 
seldom if ever limited to the individual concerned but affect to a 
greater or lesser extent other members of the patient’s family or 
have even a wider social bearing. 

In connection with the presentation of the exogenous forms of 
mental disorder, particularly those due to alcohol and syphilis, 
an excellent opportunity is at hand for a discussion of the broader 
social aspects of these conditions, and these phases should be 
stressed even more than the strictly medical ones. For instance, 
in connection with paresis it is much more important for the social 
worker to know that there are more deaths of this disease in New 
York City than of typhoid fever; that it costs the state of New 
York about one-half million dollars, annually, to care for the in- 
sane whose conditions are due to syphilis; that this fatal disease, 
paresis, is due to an infection which is preventable; that only 
about 10% of the off-spring of syphilitics are absolutely well; etc., 
than it is to know what structural changes take place in the cells 
and blood vessels of the paretic’s brain. 

Similarly in connection with the discussion of the alcoholic 
disorders, it is of much less interest to the social worker to know 
the pathology of wet brain than it is to gain a helpful insight 
into the social aspects of alcoholism and, at the present time par- 
ticularly, to have pointed out to her the possible problems with 
which she will have to cope as a result of national prohibition. 

The treatment which the other organic disorders receive in 
textbooks on psychiatry certainly needs much revision for the 
social worker. Causes, symptoms, probable outcomes in mental 
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disorders must be presented to the social worker in a manner that 
will demonstrate to her the many possibilities which psychiatry 
offers for the exercise of her function as a kind of individual thera- 
peutist, on the one hand, and on the other, as a trained advocate 
of social betterment. 

But no matter how complete and specialized the didactic 
instruction of the social worker in principles of mental hygiene 
and in psychiatry, the right goal will not have been reached unless 
this instruction is supplemented all along with discussion of 
actual case material. And by this I do not mean descriptive 
studies of psychiatric cases. This is of relatively little value for 
the social worker, as is walking through an insane asylum and 
looking at insane patients. I have in mind case material in which 
an opportunity presents itself for a demonstration of the detailed 
steps in procedure in the combined handling of a case by the 
psychiatrist and the social worker, and not merely case histories 
which recite the facts that have led to a psychiatric diagnosis. 
Such case material is not very abundant and can be developed 
only through the combined efforts of the psychiatrist and the 
social worker. 


It may not be out of place in closing to say a few words con- © 


cerning the plans of the Mental Hygiene Department of the New 
York School of Social Work. 

Provision has been made for a course of lectures of 60 hours 
extending throughout the first year which is to be devoted 
to a psycho-biological consideration of human conduct and its 
disorders. 

This course of lectures is available for all students of the school. 
Specialization in psychiatric social work will begin with the 
second semester of the first year, when the student will be given 
an opportunity to work with us at a psychiatric clinic and will 
devote all her field-work time to work with psychiatric cases. 

The second year’s work of the student in psychiatric social 
work will be almost entirely clinical under my personal direction 
and under the immediate supervision of a specially trained worker. 

Through this combined psychiatric and social handling of the 
case, the student will have the opportunity of seeing as far as 
possible the whys and wherefores of each step in the procedure 
and will acquire through the actual doing such principles of men- 
tal hygiene as ought to be found helpful in the handling of ill- 
adjusted human relationship. 























THE TRAINING OF THE PSYCHIATRIC SOCIAL 
WORKER* 


EDITH R. SPAULDING, M.D. 
Medical Director, Training School for Psychiatrie Social Work, Smith College. 


Yi BEN it was proposed last spring to train a group of social 

workers for the purpose of aiding in the reeducation and 
treatment of the soldiers who were suffering from the war neuroses 
and psychoses, there was anxiety felt regarding what was consid- 
ered very much of an experiment. What should such a group of 
women be taught? How could they be made of the greatest use? 
If they were to help carry out the instructions of the psychiatrist 
intelligently, would it not be necessary for them to know much of 
the detail of the mental life of the patients? Would not this 
knowledge necessitate, their delving into fields which are usually 
unfamiliar to the lay worker, and even to the medical worker? 
What would be the effect of dispensing such knowledge to young 
women, many of whom had only just finished college? Were they 
old enough to assimilate what has caused many an older person 
mental and emotional indigestion? 

Although we wondered and feared, at the same time we also 
desired. It seemed such an opportunity, such a chance to jump 
ahead in our ideals of mental hygiene, such an opportunity to 
broaden the field of the social worker. Besides, there was an 
urgent demand for persons thus trained. The physicians from 
Canada told of the great need of specially trained social workers 
to help in the reconstruction of their soldiers who were suffering 
from mental and nervous disease. A neuro-psychiatric unit had 
already been mobilized in our own country, which included some 
of our best mental nurses. But there were few social workers 
who had had the special training which would equip them to do the 
social work that might be necessary. 

In giving such special training, however, should we not be taking 
too great a risk in introducing to the theories and actualities of 
mental disease a group of young women who represented a variety 

* Read as part of a symposium on the Training of the Psychiatric Social Worker, 
Mental Hygiene Section, National Conference of Social Work, Atlantic City, June 2, 
1919. The other papers in this symposium were, Qualifications of the Psychiatric 
Social Worker by Jessie Taft, Ph.D., and The Special Preparation of the Psychiatric 
Social Worker by Dr. Bernard Glueck, both published in this number. 
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of experience and training? In answering this, we had only to 
recall the pluck and endurance that had been shown by women of 
other countries in the midst of the most horrible situations, and 
to remember what some of our own countrywomen had already 
accomplished, to be convinced that even though the war was two 
thousand miles away, a group of our women, if wisely chosen, 
would be equal to any task for which they were needed. 

Furthermore, there was the question whether it was wise to take 
a group of women without medical training into the sacred pre- 
cincts of the temple of psychiatric thought, which not infrequently 
had been kept free from the, shall we say, profane presence of the 
mental nurse. Here again the need seemed to warrant the risk 
taken. The psychiatrists themselves would hardly be able to 
devote as much time as would be necessary for the reconstruction 
of each case. Some one would have to help in carrying out the 
details of the plans they would indicate. Should it not be a 
trained rather than an untrained person, and should not that 
training be the most fundamental possible? 

What part of the field of psychiatry should such a group be 
taught? We had no intention of including the whole field and 


attempting to make psychiatrists of lay workers. The greatest — 


emphasis should, we thought, be laid on the study of the principles 
of mental hygiene. Much time should be devoted to the inter- 
pretation of mental symptoms, considered in general as they 
occurred under the headings of different mental diseases, and in 
particular as they appeared in the war neuroses and psychoses. 
From the first, it was emphatically stated that our purpose was not 
to make diagnosticians of our students, but rather to cultivate in 
them a comprehending and sympathetic attitude toward the prob- 
lems of mental disease. Therefore, a course was decided upon 
which should give to the students a knowledge of human behavior, 
both normal and abnormal, and should train them to be of practi- 
cal use in the study and treatment of abnormal mental conditions. 

Besides the course in psychiatry, there were courses in sociology 
and in psychology. Each of these from its own point of view 
aimed to show the struggles in the adjustment of elemental 
instincts which have been necessary as civilization has advanced 
from lower to higher levels. The course in sociology included 
lectures and conferences on case-work, and the practical problems 


of the adjustment of the individual to the community through the 
utilization of its many resources. 
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In addition to the lectures in psychology, a short course was 
given in mental testing, again not with the purpose of making 
diagnosticians, but of increasing the student’s understanding of 
the significance of mental tests when performed by others. Some 
of the class who had had previous experience were given opportu- 
nity to test patients at the state hospital. 

In order that the training given might be as intensive as possible 
and might represent the best work that has been done in the field 
of mental medicine, the cooperation of many of the leading psy- 
chiatrists of the country was asked. Vassar had already estab- 
lished a precedent in the plan of a course for the training of nurses. 
This plan which we were glad to follow far exceeded our expecta- 
tions in the amount of continuity it was possible to maintain and 
in the intense interest which it aroused among the students. In 
the course in psychiatry alone, there were twenty-three visiting 
lecturers. Contrary to what might be expected, the subjects 
followed each other in as consecutive a manner as though they had 
been given by one lecturer alone, and what repetition there was, 
was said on the authority of the President of the College to be 
good pedagogy! : 

The course in social psychiatry was introduced by a lecture on 
mental diseases in general. It was thought desirable to consider 
then the mental conditions that have a definite physical basis. 
This naturally took us into the field of neuro-syphilis and the men- 
tal conditions that are caused by poisons and trauma. 

Early in the course, the class studied history-taking in detail. 
Later on, there was required from each student a history based on 
this outline, which was to include a well worked out personality 
study. Each student was urged to take herself as a subject as it 
was supposed that in this way much data would be available. It 
was also felt that a knowledge of her own conflicts and adjustments 
would constitute one of the best preparations for her work with the 
conflicts of others. 

Personality was studied in the greatest detail, first as seen in the 
normal individual, and then as it develops in the various abnormal 
mental types, in the disorders of delinquency, in the psycho-neu- 
roses, in mental disease of alcoholic origin, in the manic-depres- 
sive psychoses, and in dementia praecox. 

The class was extremely fortunate in having two weekly clinics 
at the Northampton State Hospital. This added greatly to the 
interest of the course and made it possible for the students to see 
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the various types of mental disease they were studying. Besides 
this, lectures illustrated by lantern slides and a moving picture 
film added to the graphic presentation of the subject. Once a 
week, an evening lecture was given which the public was invited to 
attend. 

Those who are familiar with the study of psychiatry know that 
there are different schools which deal with mental problems from 
quite opposite points of view. As it was probable that the differ- 
ent points of view would be represented in the various hospitals to 
which the students would be sent later on, it was thought advisable 
to present to them opposing opinions and theories even at the risk 
of causing some confusion. In order to eliminate, as far as pos- 
sible, unnecessary and unproductive controversy, each lecturer 
was asked to state his point of view frankly in the interpretation of 
mental symptoms, and to omit all expression of opinion which 
would tend to prejudice his hearers against other points of view. 

In looking back over the course, it seems impossible that the 
group should have been able to assimilate so much in so short a 
time. Each lecturer, however, spoke on the subject to which 
he had devoted much time and in which he was consequently 
greatly interested. His enthusiasm was contagious and the class 
responded with a corresponding amount of interest. They ap- 
preciated the opportunity of hearing men who had given years to 
the study of one subject, and faith in the judgment of these men 
enabled the students to utilize theories which, under other cir- 
cumstances, it might have taken them years to accept. The four 
daily hours of lectures lengthened frequently into a much longer 
time because of the unflagging interest among the students and 
the lecturers. The additional four hours for daily reading, which 
supplemented the lecture hours,were conscientiously utilized. 

The two months’ course of didactic work at Smith College was 
followed by six months of practical work at various mental hospi- 
tals and clinics, where there was also opportunity for a continua- 
tion of psychiatric instruction. At the present time, the forty 
students who completed the course are holding positions of 
responsibility in this country and in Canada. 

As a result of last summer’s experiment, a permanent school is to 
be established at Smith College for social work in the following four 
branches: psychiatric social work, medical social work, child 
welfare, and community service. Furthermore, three other 
schools of a similar type have been started in Philadelphia, Chi- 
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cago, and New York. If the interest in this type of training 
continues, it will be possible for every mental hospital and clinic 
in the country to be supplied with a psychiatric social worker. 

Digressing a moment, let us consider life a series of adjustments, 
roughly classified as two-fold: first, the internal or the individual 
adjustment, and second, the external or the environmental adjust- 
ment. The rdle of the social worker is then to aid in the solu- 
tion of the problems of maladjustments of both types. The task of 
the medical social worker, as we know it, consists first in aiding the 
physician to make the patient more fit physically (the patient’s 
internal adjustment from a physical point of view), and second in 
utilizing the social and industrial resources of the community in 
helping the patient make his external or environmental adjust- 
ment. ‘The task of the psychiatric social worker consists first in 
aiding the psychiatrist in making the patient more fit mentally 
and in developing his personality to the extent of his individual 
capacity (the patient’s internal adjustment from a mental point of 
view), and second, in common with the medical social worker, in 
utilizing the resources of the community in helping him make his 
environmental adjustment. 

It is this difference which calls for the difference in training. 
The healing of a lung from tuberculosis or the treatment of a heart 
that is not functioning properly requires detailed treatment, it is 
true, but of a very definite nature, which demands usually the 
following out of a physical procedure. On the other hand, the 
treatment of mental symptoms and the adjustment of cases 
exhibiting anti-social conduct require a knowledge of individual 
mental adaptability and development. The social worker who is 
to help carry out such treatment must be able to appreciate her 
patient’s capacity for adaptability and assist the physician in 
helping the patient to make his individual as well as his environ- 
mental adjustment. 

It is doubtless true that all of us, the mentally normal as well as 
the abnormal, are capable of greater powers of adjustment than 
we display; that with wise counsel followed by the process of 
mental and physical reeducation, we could all attain greater 
power and usefulness. The time will come, we believe, when a 
knowledge of human behavior and of the principles of mental 
hygiene will be required in the training of every social worker. 
The war has brought about the realization of the need of this 
knowledge for the social worker in the field of psychiatry. Before 
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long there should be a realization of the importance of this training 
in the field of social work in general. 

The dissemination of knowledge regarding the principles of 
mental hygiene may be accomplished in two ways: first, through 
the education of the mass by means of public lectures, literature, 
and educational procedure in general; second, through the inti- 
mate contact between individuals in the clinic and in the home. 
It is in the second type of work that the psychiatric social worker 
has an opportunity to spread in a community knowledge of the 
principles of mental hygiene. 

In the past, there have been on the one hand our mental hos- 
pitals where the psychiatrists come in contact with the well marked 
cases of mental disease; on the other hand, there has been the 
community where social maladjustments and incipient mental 
disease come only too seldom to the knowledge of the psychiatrist. 
The social worker is the natural go-between. She visits the 
hospitals and she visits the homes in the community. If she is 
equipped with knowledge that will enable her to recognize social 
maladjustments which should be corrected and abnormal mental 
symptoms when they first develop, she can guide the patients to 


appropriate channels, while readjustment is possible and the — 


prognosis favorable. She will thus have vast opportunities for 
supplying the much needed link between social maladjustments 
and mental disease, or in other words, between the community 
and the mental hospital. 

To summarize what we believe to be the field of the psychiatric 
social worker, she will, through understanding of the true inter- 
pretation of mental symptoms, be able to spread in the community 
an attitude toward mental disease that will do much toward 
encouraging treatment in early stages. She will be able to carry out 
in detail and with intelligence the treatment which the psychia- 
trist indicates but which he does not have time to carry out, and 
she will be able to aid him in his study of each case by contributing 
a true picture of the patient’s reactions in his different environ- 
ments. Besides this, she will bring to the mental problems that 
confront the psychiatrist the help that a knowledge of the social 
and industrial resources of the community can contribute. 

The psychiatric social worker is the outcome of a war emergency. 
What the field of war neuroses and psychoses might have 
evolved, and of what service these workers and others similarly 
trained might have been in work with our soldiers will perhaps 
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never be known. Still a definite need for psychiatric workers 
(psychiatric aids they have been ealled) has already been recog- 
nized in the community. The opportunities of the future lie in 
applying their usefulness to the general field of mental hygiene. 
Since here the field is boundless, their opportunities will be 
unlimited. The degree of their success, however, will depend 
largely upon the opportunities given them by the psychiatrists and 
the community to prove their usefulness. 

















QUALIFICATIONS OF THE PSYCHIATRIC 
SOCIAL WORKER* 


JESSIE TAFT, PH.D. 
Director, Department of Child Study, Seybert Institution, Philadelphia 


HERE is nothing more difficult to make concrete and definite 
than the qualifications relative to age, intelligence, training, 
experience, personality, etc., that fit or unfit one for a particular 
vocation. That is why vocational guidance or vocational tests, 
except in the most general sense, are not wholly reliable and 
satisfactory. No sooner do you have one trait selected as neces- 
sary for a particular field than an exception is pointed out in the 
group already working successfully in that field. Human nature 
has such unaccountable ways of compensating for apparent handi- 
caps that our predictions in any individual case may easily fail. 
Nevertheless, despite variation in individual cases, it ought to be 
possible, even with our relatively brief experience in the field of 
psychiatric social work, to arrive at some very general conclusions 


regarding those qualifications, personal and otherwise, which . 


seem to point most definitely to the potentially successful psy- 
chiatric social worker. 

Before we can go very far in describing the desirable candidate 
for psychiatric social work, we need to be sure that we agree on 
the kind of work that we expect her todo. Briefly,dowe mean by 
psychiatric social work just ordinary social service which only 
happens to be directed toward the mentally ill, plus a background 
of familiarity with hospital organization, psychiatric terminology 
and mental symptoms, and a cleverness in guessing at the diag- 
nosis of a case which is as superficial as it is irritating, or do we 
mean something fundamentally different, a new way of approach- 
ing all case-work which has evolved in the psychiatric field largely 
because any thoroughgoing attempt to deal with the definitely 
mental case required it? 

In my experience, both types of social service are now to be 
found in the field of psychiatric social work. I am not interested 
in describing the qualifications of workers in the first group because 
I believe any experienced social worker, public health nurse, or 
medical social service worker is already sufficiently equipped and 


* Read before the Mental Hygiene Section, National Conference of Social Work, 
Atlantic City, June 4, 1919. 
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needs no further training. She can pick up the tricks of the trade 
very easily in the clinic or hospital. I do not wish to belittle 
this type of social service; I believe it has a place, but I see no 
reason to give it a special name because it happens to be attached 
to a hospital for the insane, or a clinic for mental and nervous 
diseases. My conception of the new case-work which perhaps 
has always been the unconscious method of the born case-worker, 
but which owes its coming to consciousness largely to mental 
hygiene and psychiatry, is that of a social technique such as may 
be secured in any good training school combined with an under- 
standing of human psychology which enables the social worker to 
deal with the personality of the patient in his social setting as 
intelligently and constructively as the psychiatrist deals with it 
in the hospital. 

This does not imply a knowledge of mental disease in terms of 
diagnosis, symptoms or classification, but it does imply a first- 
hand, working psychology which will be able to carry out in 
social treatment the psychiatrist’s interpretation of a patient so 
far as it can be done in terms of personality. Such a psychology 
will also give the worker her basis for dealing with the malad- 
justed individual who may be classified as normal and who is not 
a hospital or clinic case. All of which is simply one way of saying 
that in the last analysis the social worker who goes beneath the 
surface of practical, commonsense, social adjustments, and kindly 
human interest, must become a kind of working psychologist, not 
the laboratory research or clinical type, but something more 
human, vital and practical. Knowledge of social life is inade- 
quate if it is not combined with knowledge of mental life. Back 
of the social framework is the make-up of the particular individ- 
ual, his way of adjusting to people and things and the possibility 
of improving that adjustment. Real case-work, psychiatric or 
otherwise, cannot be done from the outside and the inside work 
requires the type of person, the experience and preparation which 
should be expected of one who, even as the psychiatrist, accepts 
responsibility for adjusting the mental and social life of other 
human beings. 

Now, is there any reason why this kind of social psychology 
with individuals, as it might be called, should be so definitely 
linked with psychiatry? Cannot one deal with mental life with- 
out knowing all the symptoms of the various mental diseases? 
The reason it has been so linked is undoubtedly because in social 
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service with the mentally diseased, the necessity for understand- 
ing the make-up of the individual has been forced upon us and 
because psychiatry has done so much to make psychology a 
practical tool for altering mental conditions. The reasons for 
continuing to keep it linked with psychiatry are that there is no 
way of obtaining so vital an understanding of normal behavior 
as by studying the abnormal and because thus far psychiatry has 
the only psychology which attempts to reach scientifically the 
emotional and instinctive roots of human behavior for the purpose 
of making over the person who is failing in his mental and social 
life. 

From this it would seem that social psychiatry is in the posi- 
tion, not so much of supplying a new branch of social work, as of 
offering the psychology and the field work of the graduate course 
for all case-workers who wish to go beyond the level of intuitive 
psychology in dealing with the personality of the patient. I 
realize that this conception of psychology differs very markedly 
from the definitions which are sometimes given by psychiatrists 
or even psychologists, the former tending to limit psychology to 
the field of mental testing, the latter clinging to the normal or to 
the idea of pure science as opposed to practical applications. 
There is no reason why there should be a split between normal 
and abnormal psychology. If functional mental disease is not 
fundamentally related to the normal mind, if the processes of 
normal mental life cannot be seen working out in exaggerated 
forms in the behavior of the mentally ill, then mental disease is a 
foreign body which cannot be assimilated in our thought. Surely 
there is only one psychology of human behavior applicable to all 
minds, sick or well, and the psychiatrist found it first because he 
was actually forced to it by the necessity of getting some instru- 
ment for altering the behavior of his patients. The psychologist 
in the laboratory was not thus pressed. 

If the psychology of tomorrow were to be limited to the field 
of mental testing for its only practical interest, then psychology 
might well be wiped out and psychiatry substituted. If psy- 
chology has no concern with human life beyond the testing of the 
intellect, it is not very much more useful than Greek to the social 
worker. At all events, what is meant by psychology in this 
discussion, whether you choose to label it psychiatry or psy- 
chology, isthat science or art of untangling and reconstructing the 
twisted personality, of changing human behavior so that it 
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adapts the individual to his environment, which is the basis not 
only of mental case-work and ordinary social case-work, but will 
eventually become the basis of educational method for normal 
and abnormal alike. 

If one accepts this point of view, the question to be discussed 
is what qualifies an individual to do the psychological social case- 
work which is essential in social psychiatry and desirable for 
intensive case-work everywhere. Let us suppose we have before 
us the practical problem of passing on candidates for the training 
course in psychiatric social work. On what basis shall we accept 
or reject—if we are free to choose the most suitable? 

The first point that is suggested is the matter of educational 
requirements. Is a college degree essential? Certainly the intel- 
lectual grasp, the appreciation of scientific method, the acquire- 
ment of a thought-out philosophy of life, the understanding 
of social problems and the training in psychology which the 
college degree ideally represents is highly desirable. As a matter 
of fact, a degree may or may not indicate adequate preparation. 

Certainly this most subtle and difficult of all case-work requires 
not only an intellectual ability above the average, but an intellect 
which has been trained to tackle problems first hand and which 
has been equipped with a background of familiarity with the main 
trends of modern thought. The college graduate may not come 
up to these requirements, and the individual without the college 
degree may be found entirely adequate. It seems to me unfor- 
tunate to make the college degree a fixed arbitrary requirement 
if we can find any other way of determining whether the candidate 
is intellectually and educationally qualified. 

Is it not possible to use a general intelligence test to exclude 
those whose intellectual capacity is not equal to this type of work 
and depend on case history as to education and previous experi- 
ence together with some form of written examination which will 
give evidence of the candidate’s general point of view, method 
of approaching a social problem and capacity for dealing with it 
at least theoretically? If this is possible, and the Pennsylvania 
School for Social Work intends to try it out next year, the intel- 
lectual qualifications can be settled without reference to any 
particular educational label and a high standard can still be 
maintained. 

Intellectual ability with adequate training and background is 
certainly not the only requisite for the psychiatric social worker. 
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We have still to consider the age, personality and previous experi- 
ence which fit an individual for the very delicate task of tamper- 
ing with other people’s minds and lives. Shall we accept the 
youngster just out of college, or must she have had some working 
experience? If so, what kind? Is the able, well-trained young 
person with a year or two of secretarial or business experience 
likely to be the one we are looking for or must a certain kind of 
experience be required? Again, should there be an upper age 
limit? Ought we to exclude a woman over forty from our training 
course? Some of us have seen children of twenty or twenty-one 
just out of college who, having completed a course in psychi- 
atric social work, were floundering about hopelessly, chiefly because 
of immaturity and a general unfamiliarity with life, and have 
thought, “Heaven forbid that we should accept the inexperienced 
college graduate for psychiatric work!” Then there has been the 
older woman whose rigidity of mind, prejudiced attitude, and 
assurance born of successful experience have seemed to be insur- 
mountable handicaps to learning a new type of work. 

After all, within reasonable limits, doesn’t it boil down to a 
matter of the particular individual and the kind of personality 
she possesses? If we arbitrarily exclude all candidates below 
twenty-five or over forty, we may shut out someone ideally 
qualified. What we are after is not any particular age but certain 
qualities which we fear to lose in the over-young or over-old. 
Certainly no one who is not intellectually and emotionally mature 
could be expected to enter into the emotional problems of others 
with understanding and confidence. Yet that is what psychiatric 
case-work implies. Maturity is not entirely a matter of age. 
It is sometimes lacking at thirty and present to a surprising degree 
at twenty in persons whose emotional experiences have been rich 
and conscious. 

It seems to me that when we accept for training a girl just out 
of college or any girl of twenty-one, it should be either on the 
basis of evident emotional maturity or with the understanding 
that the student realize her limitations and gain experience in 
life and in the simplest problems of ordinary case-work before 
presuming to enter the psychiatric field. It may even be better 
to recommend to such an immature young person a preliminary 
social work training and experience before undertaking what per- 
haps should be only advanced training for the experienced worker. 
With the immature woman of mature years the case is more diffi- 
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cult because it is not so easy to detect the immaturity in the first 
place and because one must decide whether the lack of develop- 
ment is something which the course itself may be expected to 
alter, or whether it is a sign of a fundamental inability to make 
adult adjustments, in which case the candidate should become a 
patient rather than a worker. What can be used as a standard 
of maturity is difficult to say, but most of us have a ‘feel’ for 
gauging it and think we are able to size people up roughly in that 
regard, on the basis of a personal interview. This interview, 
combined with the candidate’s way of dealing with the human 
problem presented in the written examination, ought to give a 
basis for judgment. The type of difficulty apt to be encountered 
in older women, rigidity, prejudice, unadaptibility, complete sat- 
isfaction with previous acquirements, must also depend on the 
personal interview and written examination for detection. 

Given a well qualified person as to intellect, training and matur- 
ity, what weight should be placed on previous working experi- 
ence? Everything else being equal, surely the candidate who had 
had experience in allied lines such as psychology, sociology, or 
social case-work, would be preferred to the inexperienced appli- 
cant. My own belief is that the person without previous case- 
work experience is sadly handicapped and must make up for her 
lack by a longer apprenticeship in the simplest form of case-work. 
In other words, it is not possible to begin case-work at the top. 
But it is conceivable that a wide and intimate acquaintance with 
people might be a substitute for previous experience in formal 
case-work. Other types of social work, contact with social 
problems, practical work in psychology, all of these would cer- 
tainly increase the potential value of the candidate for the 
course in psychiatry, but I doubt if any of them could be called 
prerequisites. 

There has been a tendency in the past to consider nurse’s train- 
ing essential or very valuable for psychiatric social work. It 
seems to me that nurse’s training in so far as it is directed solely 
to the understanding and care of the diseased human body is in 
itself no preparation for understanding the mental problems with 
which psychiatry is primarily concerned. This does not imply 
that the knowledge of physical health which the nurse possesses 
is not valuable as information or useful in practical situations but 
simply that it has no direct bearing on the peculiar contribution 
which psychiatry has to make to social work. In so far as most 
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modern hospitals are training their nurses in public health work 
and medical social service from the beginning and are consciously 
teaching the psychological approach which should be used by the 
nurse in treating all classes of patients, they are giving a training 
which is preparatory to psychiatric social service, but such train- 
ing is still far from universal. 

As to the nurse who combines with her training, experience in 
wards of a hospital for the insane, if she possesses the other quali- 
fications, her first hand knowledge of mental patients ought to 
give her a great advantage, but it does not in the least qualify her 
to undertake psychiatric social work with no other preparation. 
Without training in social technique, in all probability without 
anything but the most intuitive and unconscious psychology, and 
without understanding of social problems, she can have nothing 
to contribute to the work of the psychiatrist beyond the kind of 
thing she has done in the wards. This is not adequate for the 
supervision of the patient in his social setting where the doctor no 
longer knows or controls the details of the environment and cannot 
supply the knowledge and intelligence necessary to continue the 
after-care of a patient by any definite set of instructions which 
can be carried out literally and accurately. That is, psychiatric 
social work as herein defined must be enlightened, conscious and 
intelligent. It cannot be merely an exact and faithful carrying 
out of orders on the basis of military discipline. The psychiatric 
worker must make a real contribution, must supply the social 
knowledge and technique the psychiatrist necessarily lacks and 
must be capable of extending his usefulness beyond the clinic or 
hospital by intelligent interpretation of his ideas. 

The value of previous experience as a teacher is also somewhat 
doubtful in my mind. It is the exceptional teacher who escapes 
the inelastic dogmatic attitude toward life which our public 
school systems seem to favor. That the right kind of teaching 
in the right kind of school would be the best of psychological 
preparation for psychiatric work, could hardly be denied. 

Our discussion sifts itself down then to the following general 
and tentative conclusions. Given adequate intellectual ability 
and educational background for dealing constructively with the 
problems of human personality plus emotional maturity, all other 
qualifications such as age, previous experience, etc., are to be 
decided on the basis of the personality of the particular candidate 
with the single exception that experience in simple case-work 
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either be a prerequisite or shall be covered adequately in the 
course itself. 

One reason why it is so essential to have a fairly clear concep- 
tion of the kind of personality that is fitted for psychiatric work 
is that the very nature of the field attracts persons who are inter- 
ested in insanity or mental difficulties because of their own prob- 
lems. It is possible to get a class with too large a percentage of 
potential patients if some care is not taken in sizing up the make- 
up of the candidate. This does not mean that only the most 
sane and normal make the best workers in this field. 

Persons who are so simple, childlike and extroverted that they 
hardly know the meaning of personal life or emotional problems 
are too objective, too unself-conscious, too normal, if you will, for 
our purposes. They are unaware of their own mental life, they 
are likewise blind to the mental life of others. ee should deal 
with things, not people. 

On the other hand, the individual who is caught i in the subjec- 
tive phase, whose entire attention is turned upon her own con- 
flicts, the painfully self-conscious person, is in no condition to 
throw herself into the life of another with a genuine objective 
interest in all of its difficulties. 

Such a person is not free to work. The question is, is she so 
completely involved that nothing short of a psychiatrist can help 
her, or is it possible that the course itself will enable her to work 
out her own problems and eventually make her an even more 
valuable worker because of the experience. It is a matter either 
of attempting to decide on the potential capacity of the candidate 
for adjusting, or of rejecting all badly adjusted applicants. If the 
man who has had mental difficulties of his own and overcome 
them makes the best psychiatrist, as they sometimes say, may it 
not be equally true of the psychiatric social worker? 

But, you say, shall our courses undertake not only to train 
workers but to adjust their personal lives? Unless we limit our 
students to the rare group of individuals who seem to have a 
genius for living and who adjust themselves without undue con- 
flict in a normal, spontaneous development, and to the group of 
those who have consciously and successfully taught themselves 
to adjust to life, we shall be obliged to give time in our course to 
straightening out personal problems. . . . Social psychiatry 
brings these problems to consciousness inevitably, and interest is 
bound to center there until the student can work her way out. 
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True, she is not much good at case-work until she has settled 
herself, but in my experience, there seems to be no way of avoid- 
ing this period of subjective interest among students who are 
drawn from an imperfect world where most people are unadjusted 
and unfamiliar with mental hygiene. It seems to me this stage 
of absorption in the personal application of social psychiatry 
should be allowed for and the objective direction of attention 
not be expected until later. 

It is difficult to list the personal qualities which render a can- 
didate for the psychiatric course seriously undesirable and it is 
extremely difficult to pass judgment in concrete cases. Perhaps 
if we could draw a picture of the type of person who is born for 
the job, we should have a kind of norm by which to measure our 
applicants. 

The born psychiatric worker, as I see her, has to be a maternal 
sort of person.even if she is only twenty. She has to have a gen- 
uine liking for people and their troubles. It won’t do for her to 
be at bottom cynical, carping and critical. She needs a warmth 
and spontaneity and whole-hearted interest that render the mak- 
ing of good contacts simple, natural and inevitable. I am inclined 
to think that she ought to be a settled person, a fairly satisfied 
person, who has a philosophy of life which she has tried out and 
can pass on with conviction and whose basic attitude toward life 
is a sober optimism. Without this, she will find it not so easy to 
throw her interest into the problems of every patient with perfect 
objectivity. The restless, unfulfilled, seeking, pessimistic indi- 
vidual cannot tear her attention loose from her own troubles long 
enough to manage other people’s. Finally, the ideal psychiatric 
worker, like the old family physician, must be the person who has 
the strength to carry the patient, the poise which gives him con- 
fidence, the sympathy that means real understanding, the open 
mind which is always ready to try a new plan, the wisdom which 
allows the patient to work out his own salvation as far as he can, 
and the unending patience which is the rock on which he depends. 

The personality that has strength and healing in its touch 
makes not only the great physician but the great social worker. 
The student who combines such a personality with the intellectual 
ability to use it to the best advantage or approximates such a 
combination is a safe risk for our course in psychiatric social work. 











THE INDIVIDUAL VERSUS THE FAMILY AS THE 
UNIT OF INTEREST IN SOCIAL WORK* 


E. E. SOUTHARD, M.D. 
Director, Massachusetts Psychiatric Institute, Boston 


HOLD that, whatever the ideal order, the practical order of 
work called “social work”’ begins with the eradication of evil. 
It may sound better to speak of sowing goodness, or transplant- 
ing goodness, or even grafting goodness in the eager social world, 
and beautiful little gardens of Eden or smaller oases of goodness 
can be shown here and there to the social visitor. Nevertheless 
I hold, with the prejudice of a physician perhaps, that eradica- 
tions of evil are more in the first order of our work than dissemina- 
tions, transplantations, and grafts of goodness. At all events, 
if there be anything at all in the millennial hopes and ingrained 
optimism of Spencerian evolution, it is plain that by and large 
we are putting evil behind us and arriving at goodness by a clever 
technique of successful destruction. To be sure, that destructive 
process is to our limited view a wholesale process, and it must be 
our conscious task to refine and differentiate that process or, by 
research, to discover other processes, as yet unknown to young 
Dame Nature, which shall convert the formula “survival of the 
fittest” to the plural form. There seems to be a fatal trend to 
monism whether you follow the British optimist, Herbert Spencer, 
or the German pessimist, Ernst Haeckel. But we are trying in 
America to live and let live, and to provide a sort of synoptical 
garden for all sorts of people, whether cross-fertilization be prac- 
tically valuable for them all or not. We should be, should we not, 
social pluralists rather than social monists? Americanization, 
when it leaves us perfect at last, will leave us perfectly polychro- 
matic and not the dull monochrome of the “average man” or the 
“economic man”—those sinister conceptions of the century in 
which all here were born. 
Whether you agree or not with me in my conception of the 
primary importance of evil as the root of the social problem and 
whether you agree or not with my last year’s formulation of the 


* Read before the Mental Hygiene Section, National Conference of Social Work, 
Atlantic City, June 3, 1919. 
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Kingdom of Evil,* you will probably agree (even Soviets might!) 
that evil must first or last be attacked. Holmes speaks, I think 
in the Elsie Venner preface, of puritan ladies who did not like 
medicated novels. There may be those who feel that social work 
is being over-medicated; but there should be none who would not 
medicate at all. I will leave my first point at this, then: there is 
not only a value but a necessity in approaching the social problem 
from the point of view of medical analysis. And I hope to show 
that even the problem of the normal family (provided that such 
exists as a social problem) is a problem profitably approached 
from the medical, and especially the psychiatric, side. 

But I want to insist that, however much we analyze or employ 
scientific method in social work at large, in medical social work, 
or in psychiatric social work, we are still in the practical field, still 
within the confines of an art. We may be using science but we 
are behaving as practitioners of an art, the art of social work. 
Whatever may be said against that bungling term, at least 
“social work”’ has the grace not to call itself a science! Possibly 
you may not think it important to distinguish art and science. 
Thus you may know a great engineer who is a great physicist or 
vice versa. And the distinction is hard to draw, but at any rate 
Marshal Foch—also one of the most striking products of the 
nineteenth century, but not an “‘average”’ or “economic”? man— 
makes much of the practical value of the distinction between art 
and science. Perhaps it is not too much to say that the Great 
War’s issue hung upon the contrast between the practice of war 
as an art by the Allies under French influence and the practice of 
war as a science by the Germans. The science developed by 
Clausewitz almost won. But please do read Marshal Foch’s own 
account (written at the turn of the century) of this whole matter. 
His story is a reasoned claim for war as an art. 

We should then go to our social work as to war, first to eradicate 
evil and second to practice our best arts of social technique, 
eschewing all stuff and nonsense about any so-called social science. 
In the first instance our labors will be in a broad sense hygienic, and 
the more difficult our cases, the more likely our labors are to be- 

*The Regnum malorum has now one nomenclatural change (Litigia). The order of 
analysis runs Morbi (disease and defects, physical and mental), Errores (mistakes and 
misinformation or ignorance), Vitia (vices and bad habits), Litigia (not merely Delicta, 
crime and delinquency, but forms of being at-law), and Penurie (poverty and resource- 


lessness). Cf. The Kingdom of Evil: Advantages of an Orderly Approach in Social Case 
Analysis. By E. E. Southard, Proceedings, National Conference of Social Work, 1918. 
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come not merely hygienic but to fall in the field of mental hygiene. 
The National Conference for Social Work appears of late, at least 
to the prejudiced and partisan view of psychiatrists, to have 
begun a slow but steady facing-about from economic and quietis- 
tic attitudes to a more pragmatic and even muscular posture of 
attack. Even the curious offensive-defensive attitude of the 
more Bolshevist members of our group is part and parcel of the 
new hygienic attitude of prevention (as well as cure) by destruc- 
tion of elements conceived to be dangerous. The entire shift, 
both of conservative and of radical membership in the National 
Conference, is a shift, one might say, toward the technique of 
hygiene and especially of mental hygiene. Goto! Let us attack 
evil in every form, both crude and insidious, both material and 
spiritual, both environmental and personal! And let us abandon 
purely scientific schemata, however self-consistent and even 
historically successful these schemata may be, in favor of prag- 
matic plans. 

But what is this new point of view called mental hygiene? 
Besides healing sores first and besides being pragmatic, what is 
the technique of mental hygiene? The technique of an art can 
profitably be examined in the type of its personnel. The per- 
sonnel types are at least four and should be five: 

a) the psychiatrist 

b) the psychologist 

c) the psychiatric social worker 
d) the occupation therapeutist 
e) the psychiatric nurse. 

As for (e) the psychiatric nurse, even if she existed in respectably 
large collections in. local or national associations of specialized 
nature, she would not especially concern us at this conference. 
For the nature and training of the nurse (including the public 
health nurse, and the psychiatric nurse, if such practically existed 
to stand for and wield a special power in mental hygiene coun- 
cils) is emphatically not the nature and training of the social 
worker. A girl might become either, but could not, so far as I 
am aware, remain both. And most girls would not even start 
with equal potentialities for these two kinds of training. This 
is not to say that many a girl goes in for the wrong thing, that is, 
the thing wrong for her. Every day we see trained nurses who 
ought to have been and become social workers, but these trans- 
formed women for the most part are entirely conscious either that 
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a mistake was made in their vocational choice at the beginning or 
else that the nurse’s training accomplished no harm but was prob- 
ably superfluous in the life of a social worker. 

But for the most part it is idle to draw these distinctions with 
respect to mental hygiene, since the psychiatric nurse, as a stand- 
ardized and self-explanatory figure in the nursing world, is well- 
nigh non-existent, and there is no body of accredited women from 
whom we could draw recruits for social work, even should we so 
desire. Signs are that this will not always be so. One of the 
next big steps in mental hygiene will be, I think, to develop the 
psychiatric nurse as a documented substantial entity, who can 
stand up in the work alongside other specialized forms of nurse, 
such as the surgical nurse and the public health nurse. And no 
doubt this movement will reverberate in the general field. For I 
consider that the problem, How to put humanity into the trained 
nurse, is a problem best solved by making every nurse do a suc- 
cessful piece of psychiatric nursing practice during her nurses’ 
training course. And the mere existence of nurses who system- 
atically received such training in psychiatry would in a few 
years leaven the entire lump and help to unbureaucratize the 
whole nursing situation.* 

But these reflections have no special place here, unless they 
serve to push home the point that social work is not nursing and 
that psychiatric social work is not psychiatric nursing. 

Nor should one dwell upon the equally obvious fact that (d) 
occupation therapy is not social work and that occupation- 
therapy workers are not social workers. Nothing was mere evi- 
dent in one’s war committee contacts with these problems than 
that not only the training but also the temperament and interest 
suitable to social work were not at all those suitable either to 

*Hearers of these remarks have objected to me that the phrase “inhumanity of the 
nurse”’ is a little strong. Perhaps it is. Probably no women (with the exception of a 
few psychopaths) are properly described as not humane. My point in rather overdraw- 
ing the phrase “inhumanity of the nurse” is to emphasize the fact that there really is 
(to my view) a strong over-bureaucratizing influence at work in systematic training for 
nurses. It seems to me doubtful whether a good many women emerge from their training 
courses in some of the best hospitals, where quasi-military methods are pursued, quite as 
humane as they went in. Is there not some fire behind all the smoke of current statements 
that trained nurses have their eyes often too much upon the clock, upon the conventional 
rules of their profession, and upon what it is consistent with the dignity of a nurse to do? 
Has not a certain class spirit developed amongst R. N’s? A good deal of this could be 
avoided, as I insist in the text, by passing nurses through experience in psychopathic hos- 
pitals. Indeed, I believe that in some parts of the country this plan has begun to be fol- 
lowed effectively. 
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nursing or to occupation therapy. The two latter run together 
far more smoothly than either with social work. 

Of the five actual or possible personnel types that mental 
hygiene now envisages, neither (e) the psychiatric nurse nor (d) 
the occupation worker nor (b) the psychologist has very much 
to do with family adjustments, and such adjustments as are 
furthered by this personnel get furthered rather through inborn 
powers of tact and ingenuity than through trained judgment 
and technique. 

There is a sense in which psychiatry is a part of psychology, as 
medicine may be said to be a part of biology. Nor does the unin- 
formed layman greatly distinguish the two fields, psychiatry and 
psychology. He is apt to speak of psychiatrists as “eminent 
psychologists” and wants to have every knotty problem solved 
“by psychology.” In the list given above of personnel types in 
mental hygiene, I placed also the psychologist, but I was referring 
to workers in the field of mental tests and other estimates. These 
workers, who have enjoyed an extraordinary vogue and great suc- 
cess on all sides, apply methods devised by psychologists in the 
larger sense of the term. They are amongst the most effective of 
all workers in mental hygiene, despite the fact that they so soon 
come to the end of the rope. Such psychological examiners, as 
has been said, can often do more in an hour than a psychiatrist 
in twenty-four, or a psychiatric social worker in two hundred 
hours—but the psychological examiner can do very little the sec- 
ond hour with the same case. It is in any event plain that the 
psychological examiner, as at present developed, does not fall 
into competition with other types of mental hygiene personnel in 
the matter of family adjustments. 

It remains certain, then, that in the present phase of mental 
hygiene the psychiatrist and the psychiatric social worker are 
charged with the main burdens of family adjustment. A slight 
study of records in intensive cases of psychiatric social work 
shows that time forbids the psychiatrist himself to indulge over- 
much in the domestic details of family adjustment. For the 
psychiatrist can rarely give more than a total of from twenty- 
four to forty-eight working hours to a single case and in practice 
does not spend anything like so long on individual cases, except 
in the special field of psychoanalysis. On the other hand, some 
of our psychopathic hospital cases of intensive psychiatric social 
work have taken many hundred “social-worker hours” in the 
adjustment processes. 
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The moot question of the mental hygiene section of this year’s 
Conference appears to be how far social psychiatry shall extend 
into the field of social work. Especially is it queried whether there 
should or should not be special social workers known as psychiatric 
social workers. 

The mental hygienists in their surveys of the total field of med- 
ical social work were likely to prove almost too much. I don’t 
know whether you can prove 49% or 51% or some other per cent 
of all cases of medical social work to have important psychiatric 
sides. I assume that these psychiatric features are so apt to 
creep into most social case problems that no medical social worker 
can safely do without her psychiatric lore. But it is equally 
obvious that a large minority of medical social cases are pro- 
foundly and from start to finish psychiatric, and that therefore 
there must surely be a group of more highly specialized social 
workers fitted by temperament, training, and choice to be psychi- 
atric social workers. I conceive that at least as many as one in 
four of all medical social workers might well have been trained in 
some special training school for psychiatric social work, such as 
the Smith College School, the Philadelphia School, or the New 
York School of Social Work. 

Be that as it may, it is true beyond peradventure that great 
numbers of so-called “family” cases are actually cases in which 
the entire economic or legal or moral or educational problem is 
not so much a family affair in the ordinary sense as an affair of 
a central psychopathic figure, surrounded by other family mem- 
bers virtually rooted to particular spots by the malign social 
influences emanating from the single source of evil will. 

What may be called the “psychiatric touch” is therefore needed 
in an unknown but sufficiently large fraction of medical social 
cases, in such wise that there can be no doubt whatever of two 
facts, first, that all medical social workers should be trained in 
social psychiatry so as to make few initial mistakes and so as to 
pass their cases to more trained or enthusiastic hands, and sec- 
ondly, that there should be a specially trained group of psychiatric 
social workers to whom these cases can be duly passed. 

When I gave the title to the present paper, a captious critic 
might well have thought that I was somehow trying to replace the 
family altogether with the individual as a unit of interest in social 
work.* Now it should be obvious that, besides the individual 

* A Bolshevist wrote, congratulating me on the paper's title! 
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and the family, we could also properly describe the neighborhood, 
the ward, the town or city, the county, the state, the nation, or 
even the newly conceived League of Nations, as perfectly proper 
units of interest in social work. 

We might even proceed in the other direction. William James’ 
conception of the selves that go to make up the human being is 
plainly just another group concept like the ones listed. The fact 
that a man may be his own worst enemy, or become afflicted with 
a totally unenlightened self-interest, shows how far this group 
doctrine of the selves might be carried. I have sometimes felt 
that we could well go back to our old grammars and study the 
active voice and passive voice for the elucidation of what goes 
on amongst the Selves (the Ego, the Me and the Social and Mate- 
rial Selves) :as brilliantly formulated by James. The very opposi- 
tion between Ego and Me suggests this application of the principle 
of the passive voice. For the Me in the objective or accusative 
case is clearly in a certain state of passivity. But I cannot dwell 
upon the alluring avenues of the group concept of the Self as 
Selves. 

I simply here insist that by opposing the individual to the fam- 
ily as a possible unit of interest in social work, I am not denying 
the importance of the family when I extol the virtues of the indi- 
vidual as the object of social attention. 

I am fond of quoting Miss Richmond’s standard work on 
Social Diagnosis to show that a random selection of social cases, 
(such as Miss Richmond there makes for the purpose of bringing 
out certain points in social workers’ technique) incidentally 
shows that a large minority, perhaps one case in two, of all social 
cases, has a strong psychiatric tinge. Accordingly, one of the 
things meant by my chosen title was that there must be a large 
fraction of cases in which the individual, rather than the family, 
will be the first point in a rational attack upon treatment. But 
that statistical fact, upon which the above contentions concerning 
psychiatric social workers’ training were founded, is by no means 
the most important point which I am attempting to make in the 
adversation between individual and family. 

If we employ the psychiatric touch in social-case families, we 
ordinarily, if not constantly, find that the central psychopathic 
figure in the family dominates the family. That domination may 
be objective and visible more to the social observer than to the 
members of the afflicted family; or again, the domination may be 
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a subjective domination, amounting to an actually felt passivity 
on the part of the rest of the family. 

Now my contention is that this observation of dominant 
figures in psychopathically affected families is not unlike the sit- 
uation in entirely normal families. Of course, I do not wish to 
say that there are no normal families, though it is pretty hard to 
uncover an absolutely normal and-perfectly adjusted family. 
Dr. Richard Cabot, at this conference, has picturesquely referred 
to the “dangers of perfect adaptation” on the part of anyone to 
his environment, and according to his formula it might well be 
that a perfectly normal family would make no more for progress 
than it would for the gayety or sorrow of the novelist. Be that 
as it may, the normal family, composed of Quételet’s average men 
and women, would not naturally fall into the social worker’s 
hands. It might even be playfully questioned whether the mem- 
bers of such normal families would make good social workers. 

It was Schiiffle, I believe, who attempted to replace the Spen- 
cerian individual with the family as the sociological unit. Gum- 
plowicz later proposed the horde as the unit in sociology. But 
throughout these suggestions the individual retains a major inter- 
est. I propose that this manner of analysis (which I rather 
ineptly refer to as the “psychiatric touch”) be applied to each 
family, and that the individualization of the family problem take 
the line of observing which member of the family is dominant over 
the others. It seems to me that everyday observation without 
further ado shows that almost all families are dominated by some 
one member. Sometimes, to be sure, these families are dominated 
in series so that, for example, the father dominates the mother, 
and the mother in turn her children. 

This is no time or place in which to develop a rounded theory of 
logical attack on family analysis. But I think experience will 
prove that there is, as you might say, almost always a “family 
handle,” that is, some member who is actually in control of the 
situation. The control, it is plain, need not be an externally 
strenuous or violent one; a’mollusk might be the vehicle of con- 
trol, as well as a bull or a bear. , 

I am inclined to think that families most greatly differ in the 
control by father and by mother respectively. May it not be 
possible that a comparison of family control under modern social 
conditions will be found very profitable with the phenomena of 
control under father-right and under mother-right in barbaric 
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societies? We certainly see patriarchates and matriarchates in 
abundance all about us. More than one novelist has called 
attention to phenomena that one might think of as “daughter- 
right” or “son-right.”* Better would it be to construct a logic 
of intrafamilial powers, such as F > MorM > F,D >F,S > M, 
for the instances in which the father is dominant over the mother, 
the mother over the father, the daughter over the father and the 
son over the mother, respectively. And these formulae could be 
greatly extended. But I must leave this attractive vista of formu- 
lation to another time, and will leave the point at this, that the 
psychiatric manner of analysis may well be applicable even to 
those normal or nonpsychopathic families that the social worker 
has to deal with. This point will reduce, no doubt, to a study 
of the active and passive voice in the energy system known as the 
family. Accordingly, in my original adversation between the 
individual and the family, I intended to enclose at least two 
points, namely: first, that in a great number of family situations 
individual analysis is primary on account of the dominance of 
psychopathic figures in their midst and second that virtually 
all family situations whatever, will benefit by individual analysis 
as to what I call the family handle or dominant figure. 


*The patriarchates and matriarchates might be supplemented with thygatriarchates and 
hyiarchates. But this terminology is no doubt more amusing than practical. 
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6 icon most fundamental need of courts which deal specifically 

with human problems is knowledge of the qualities of the 
human beings concerning whom a decision is to be made and 
knowledge of the causes of the behavior which is the affair at 
issue. Why should there be the slightest expectation of doing 
anything like the best that can be done in court work without 
following the guiding principles of science and common sense which 
have led to all improvement and success in other fields? These 
principles involve, primarily, scientific acquaintance with mate- 
rial handled, with the relation of cause to effect, of adequately 
ascertained cause to ascertained effects, including the effects of 
court action. The application of such principles requires, here 
as elsewhere, the development of a technic of studying causes—_ 
which, as we can readily show, are frequently not at all superficial 
or easy of discernment—and requires, as well, building up a 
rational system of observing effects. 

It is certainly not impertinent to the dignity of the law in this 
day of aiming at progress to ask why this particular department of 
human effort, this deciding of human affairs under the provisions 
of legal procedure, should in any way be exempt from investiga- 
tions of efficiencies and of the causes for the failures which we all 
know exist in such large measure. Indeed it is no small matter for 
wonderment that there has never been any keen necessity felt by 
the legal profession for, at least, the sort of critical and interpreta- 
tive statistical treatment of success and failure that is considered 
an absolutely necessary periodical procedure in other human activ- 
ities. It is plain, however, that the special study of fundamental 
causes has lagged behind because it is only recently that a science 
of behavior has even been projected. 

In this brief discussion of the part that medico-psychology can 
and should play in aiding solution of the problems of delinquents 
we especially desire to make clear its function in gathering, dif- 
ferentiating, and interpreting the facts of the background and of 
the possibilities in the given case. This may perhaps best be done 
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by centering about a concrete case; the last one seen before this 
paper was written is typical enough in many ways. 

A boy, 11 years old, is in court as a night vagrant; very re- 
peatedly during the last few months he has been staying away 
from home all night and sometimes even two nights. The 
police have several times found him after midnight. His parents 
now appear with the officers to substantiate the complaint. 
The lad, Jim, is a very ordinary-looking boy, with nothing in any ) 
way remarkable about his appearance. What basis has the judge 
for decision in this case? 

First, the lad’s offenses: Anyone with experience or imagination 
can apprehend that this is a very important case because of danger 
for the boy’s future, danger to him and to society. His night 
habits, wandering about and sleeping here and there, will probably 
lead him straight into a thieving career, perhaps into burglary; 
he is likely to become acquainted with sexual misdemeanors and 
to acquire bad sex habits; to say nothing of general lowering of his 
moral standards and conditions of health. The repetition of his 
misbehavior, of course, has greater meaning than a single esca- 
pade, but any wise judge knows that the bare fact of repetition of 
offense or of previous court record offers no criterion for safe 
judgment. The fact is that the day has long gone by when a 
decision concerning the juvenile offender can be regarded as good 
procedure if it is made merely on the basis of offenses, even as 
serious as the above. 

The boy’s age signifies little; many a long career of crime has 
begun as early. His nativity—he was born in Boston and his 
parents in Italy—denotes nothing in and of itself; similar mis- 
conduct is found equally among other nationalities, even our 
native stock. His physical appearance, his size and signs of 
normal health, offers no help for adjudication. The other facts 
presented to the judge—that the lad is normally advanced in 
school for his age and social group, being in the fifth grade, that 
the parents seem to be decent people and partake in the complaint, , 
that he lives in one of the most crowded districts—likewise suggest 
no solution. ) 

The judge proceeds further, giving time as the press of other 
cases allows. He learns that the parents are intelligent above the 
average immigrants—according to the officers they bear a good 
reputation and are not alcoholic—they are concerned about their 
boy and have searched for him at night. They say that until five 
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or six months ago he gave no trouble; since then they have pun- 
ished and scolded and begged him to do better. He has often 
promised, but very soon stayed out again. They know nothing of 
his companions or of his night doings; he does not answer when 
they ask him about this. He is a healthy boy, of good habits 
otherwise, and not peculiar in any way, as far as they can tell. 
The officers state that Jim engages in no other delinquencies; the 
boy bears a good reputation in school, except for occasional 
truancy. Then it comes out that he attends school often after he 
has been out all night. The boy himself insists that he always 
stays out alone and that he merely wanders about looking at 
things. Jim’s attitude towards his parents is normal in the court 
room and he says that they treat him‘well and that he loves them. 
Finally, he states in ordinary boyish fashion that he does not know 
why he prefers wandering on the streets to sleeping in his own bed. 

The judge has now given considerable time, nearly an hour, 
to obtaining skilfully a clear statement of these essential facts to 
supplement the investigation already begun by an officer of the 
court. Here is a case without obvious intricacies, but what are 
the real guides to rational adjustment? The parents in genuine 
solicitude say they are willing that Jim be sent to an institution, 
they have tried hard with him and have failed, the boy does not 
want to go and renews his promises to remain at home. At this 
point the judge, without pretending to know the real personality 
of the boy or the causation of his misbehavior, may make the 
shrewdest decision he can. (Of course, sometimes there is pre- 
tence from the bench of ability from vast experience, and so on, 
to make it possible to diagnose mentality, causation and what not 
even from an interrogation lasting a few minutes—but then from 
other judges comes the more ingenuous assertion that a judge is 
paid to make a guess in these matters, to be sure the best guess 
that he can make.) 

On behalf of probation in this case the judge may think of the 
possibility of modifying behavior through fear of the court or 
through the friendly supervision of the probation officer. But, if 
we may judge by other careers which have begun with this type of 
offense, these general measures are not particularly likely to prove 
effective, since they cannot meet special needs which are really not 
known. The probation officer without specific knowledge has no 
specific remedy to offer. The other usual alternative, an institu- 
tion for delinquents, is the easiest solution. But would it, either, 
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meet the boy’s individual problem? Everyone knows what an 
institution for such a case means: artificial conditions of home life, 
repression of many normal activities and interests of boyhood, 
companionship with other older and worse delinquents, costliness 
to the state, andsoon. Puzzled, the judge may continue the case 
for further information. This ordinarily means nothing but 
gathering more facts about the objective features of the home life 
and neighborhood. 

The point of view of medico-psychological study and diagnosis 
may now be considered: First, what can be known through 
ordinary court room observation of the physical make-up of this 
boy? He may have some significant defect or irritative condition, 
not at all suggested by his normal appearance. He may have 
astigmatism, and headaches in the evening, or even a heart lesion 
of which his parents do not know, or a hernia, or definite symptoms 
of some nervous disorder. Such physical findings may have signif- 
icant relationship to causation, prognosis and treatment. 

And the developmental history has not been ascertained; eval- 
uated in the light of a careful professional inquiry it may be in some 
cases largely explanatory and show the limitations and possibilities 
of treatment for delinquency. For example, Jim may be subject 
to the slighter forms of epilepsy, readily overlooked, which in 
certain cases are so clearly associated with the impulse to wander. 
Or some fact of earlier disease or injury may throw light upon the 
present tendencies. The possible variations of antecedent causa- 
tion are many. 

The many facts told straightway in professional consultation, 
but rarely revealed in the court room, often include very signifi- 
cant data concerning heredity and family life, habits and behavior 
reactions of the young offender. And specially do we note that, 
naturally, this account of the boy’s character and conduct often 
much more nearly approaches the truth than the picture given to 
the judge. 

Most important of all, however, is what may be learned through 
medico-psychological study of the mental aspects of the boy’s life. 
And we must insist, first and last, that by psychological inquiry we 
mean study of the functioning of ordinary normal mental processes 
and laws as well as possible abnormal phases of mental life. Men- 
tal habits, ideations, imageries, repressions, commanding interests, 
special abilities, particularized disabilities, form a field of greater 
importance for understanding, if one is really to know the total 
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range of problems presented by delinquents, than is the discovery 
of mental defect and psychotic conditions which all recognize as 
one of the big single factors in the production of delinquency. In 
the dynamic features of mental life and in the mental content 
itself we have material for explanation and for re-direction and 
re-education that is invaluable. This is true even of some of the 
cases where there is abnormality of slight degree. 

To come back to Jim, the fact that he answers fairly well the 
judge’s questions, that he is reported to be in the fifth grade, 
means little concerning his mentality. He may be mentally defec- 
tive in important ways and still be a fair conversationalist; he 
may possess the good memory powers characteristic of many of 
the feebleminded, and so have progressed to the fifth grade, or, on 
the other hand, he may be above average or even’be a genius 
in some particular ability or in general, and yet be no further 
advanced in school. We are acquainted with just such irrational 
school advancements and retardations, and have seen many indi- 
viduals whose mentality it would have been quite impossible 
to estimate as they appeared in the court room. To what extent 
the offender may or may not be psychopathic or what peculiar 
personality traits he may have is also not in the least revealed 
without special psychological examination. 

And then without this study what can be known of the inner life 
in the aspects mentioned above? Who knows what he is thinking 
about or repressing, or what moods, or grudges, or feelings of 
limitation and conflict in his own household he may be harboring? 
The exciting cause or the underlying motive of such behavior, the 
force of which the experienced psychologist knows, ranges from 
such a general fact as feelings of distaste for old country stand- 
ards in his home on the part of a young American to some secret, 
subtle revulsion against some one experience. Or what about 
an unknown hold of a bad companion upon the boy or some 
obsessive ideation concerning hidden knowledge, usually of sex 
affairs, one of the strongest driving forces towards delinquency? 

It is perfectly clear, then, that to understand even the minor 
essentials of Jim’s case he must be looked over physically and 
perhaps some special physiological tests made, and be given a full 
round of psychological tests, not alone grading him according to a 
mental age-level, but also looking for specialized features of the 
mental functioning, strong or weak, and that by the most skilful 
methods his inner mental life and mood and attitude be explained 
in its relationship to his misbehavior. 
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Accepting, as always, the challenge of the practical issue, we 
may meet the fair question,—What is ascertained through this 
study that the judge did not know, what facts that bear upon 
the really proper treatment of the case? Our answer is: The 
contributions are positive and negative; the latter quite as valu- 
able as the former. It is as essential in Jim’s case, for instance, 
to rule out epilepsy, chorea, syphilis, hysteria, psychosis, mental 
defect, and various other possibilities which we have found active 
factors in other cases of delinquency, as it is to discover that he is 
physically healthy and particularly energetic, and that he is 
highly supernormal in general mental ability and possesses 
dynamic qualities that demand much in the way of interests, 
activities and new material to satisfy them. Likewise careful 
summation of data shows that there are probably no very signif- 
icant facts of heredity and development bearing upon the boy’s 
tendency to delinquency. Analysis of the boy’s reactions as 
exhibited in his own account of them shows no indication in this 
first study of him that there is clash of ideals in the household, and 
that no bad attitudes and grudges have been formed. For the 
more positive side, it stands out clearly that though the household 
is well managed and favorable in many ways for the development 
of a boy of the most mediocre capacities and though there is quite 
normal affection displayed, there has been no understanding what- 
ever of Jim’s peculiar needs (perhaps this has led to a certain 
reserve which Jim shows towards his parents but has not exhibited 
elsewhere) and there is very little at home to hold the interest or 
provide outlets for such an active minded and capable lad. 

The necessary careful psychological analysis of effects of 
influences outside the home shows early acquaintance with 
bad companions, rejection of their modes of conduct, dwelling on 
ideas of adventures in city life received from them, a first taste 
of it alone and, then, following the laws of repetition of pleasur- 
able effect and of mental habit, frequent renewal of adventures 
in which much that was new and of great interest was experi- 
enced. Always alone, Jim found in his night wanderings satis- 
faction not obtained elsewhere. In the early morning hours, for 
instance, he would be held by the romance of huge printing 
presses turning off newspapers of the day. 

The essence of such study is the focussing and interpretation of 
sufficient data, negative and positive, for the purposes of treat- 
ment. Brought together and evaluated are many more facts and 
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even types of facts than the judge in court can ascertain. The 
way to a better adjustment of the situation concerning Jim is now 
obvious. It cannot be doubted that an institution would prob- 
ably be his undoing; it is equally clear that there are special 
measures which very likely will prove reconstructive, even if he 
remains at home. 

The above features of this interesting case were sufficient to 
make its presentation of value for a general audience. But for 
this paper it should be stated that when the study had proceeded 
thus far our records show that we felt the possibility of there being 
much more to the whole affair. The professional reader will be 
particularly interested in what follows. Although Jim told us of 
certain peculiar and strong impulses which assailed him so that 
while at times he was in the mind to go home from school, at other 
times something came into his head which impelled him to stay 
out, yet the deeper explanation concerning these impulses could 
not at that time be ascertained. We appreciated, however, that 
Jim was repressing much. 

His later behavior was most significant. -Possible fear of court 
action held him so little that within a couple of days after his 
return home he left again and was gone three days. Upon his 
reappearance in court we made further attempts to get at the true 
underlying facts. Queer phases of his “forgetting,” especially 
the name of a companion, now appeared which seemed most 
significant to us. We took pains to find from other sources who 
this boy was. Then with the name given, Jim suddenly 
“remembered” and began a typical story of mental conflict. 
Fitting in with what we had learned specifically about the char- 
acter of this other boy was Jim’s description of most unfortunate 
learning from him of sex affairs and night adventures. Jim, how- 
ever, had never stayed out with this boy. 

There was much of interest centered about sex words coming up 
in Jim’s mind, associated with impulses to masturbation on the 
street at night and desire for free night life. “The whole picture, 
the many details of which, of course, could not be given in a few 
pages, presents the mental mechanisms familiar to students of 
conflicts. There was the original deeply emotional experience, 
the definite association at this time of at least two main ideas of 
delinquent behavior, specific efforts at repression of one of the 


main components, the formation of a typical complex, the dynamic 
outlet found in night adventure. 
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Now, with these facts ascertained, the specific reconstructive 
measures to be undertaken are at last clear. There must be 
breaking up of old associations and initiation of measures adapted 
to re-education. If we may judge by many other cases seen and 
followed up, we now have the clue to the needed modification of 
Jim’s behavior. 

Summing up: We know on the basis of long experience that such 
medico-psychological study frequently brings out points that are 
absolutely essential to knowledge of causation which, in turn, is 
the only rational approach to treatment. Short cuts to such 
knowledge are not possible; why should one expect to find them, 
considering the complexities of human behavior and mental 
life? And what are hours of study compared to months of effort 
which may. be unnecessary, as in institutional life, or ineffective 
and misdirected under probation? 

Without desiring in the least to usurp the functions of the law, 
and without the least argument against punishment in appro- 
priate cases as a good therapeutic agent, and holding no brief for 
any theory of either causation or treatment, we may insist on such 
study as representing a minimum standard of welfare in the 
treatment of delinquency. A rational method of meeting the 
needs of the youthful offender, which indirectly affords, of course, 
the greatest protection to society by thwarting his prospective 
career, is only to be developed by utilizing the facts acquired 
through a good technic of medico-psychology. This procedure, 
carried out with sympathy and thoroughness, will contribute 
greatly to the effectiveness of courts and of other human agencies 
which attempt some solution of the problems of delinquency. 
Many of the huge number of failures which occur under the 
ordinary system it will be possible to avoid. Moreover, evaluat- 
ing any method or régime as conducted under court or institu- 
tional auspices is rationally possible only when the essential facts 
of causation and potentialities of the human material handled 
form the basis of judgment. 
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BETTER STATISTICS IN CRIMINOLOGY 


HORATIO M. POLLOCK, PH.D. 
Statistician, New York State Hospital Commissien 


6 lew prevention of crime and the apprehension and punishment 

of criminals have constituted one of the principal functions 
of government from primitive days down to the present time. 
Many systems of penology have been tried from the eye-for-eye 
and tooth-for-tooth system of ancient Israel to the modern system 
of probation. Some systems have been discarded because of 
their inhumanity and others because something more promising 
was offered. The idea that it is quite possible to determine the 
efficiency of various methods of dealing with criminals is compara- 
tively new; practically no provision has been made for studies 
along this line. In criminal procedure we are still living in the 
prescientific age, and we are not using the experience of the past 
in a profitable way to guide either our present or future action. 
Those who have studied criminology intensively are agreed that 
most of our present methods of dealing with criminals are un- 
satisfactory. In our criminal system in general we are not pre- 
venting crime and we are not reforming the criminal. Our 
detention homes and jails are elementary schools in misconduct; 
our penitentiaries and reformatories are secondary schools in 
crime, and our state prisons are practically colleges of criminal 
arts. The adept student quickly goes through the whole course 
and often returns for post-graduate study. 

Ignorance concerning crime and criminals in this country 
is appalling. For the United States as a whole we have no means 
of ascertaining the number of crimes committed, the number of 
arrests made or the number of convictions resulting therefrom. 
We cannot compare convictions with arrests or crimes, nor either 
of these with the general population. We do have decennial 
federal statistics of the inmates of penal institutions and of the 
commitments to such institutions, and we have some state 
statistics dealing with the same matters, but it is practically 
impossible to compare results in one state with those in another. 

Our national failure to compile adequate statistics in criminol- 
ogy has frequently been pointed out. Eugene Smith, President 
of the Prison Association of New York, at a meeting of the 

453 





So ae oor SSR © > 


i 
c 
e 














454 MENTAL HYGIENE 


American Prison Association in 1911, stated that the foreign 
delegates to the International Prison Congress held in Washington 
in 1910, “could not repress their amazement at the dearth of 
official statistics regarding crime in the United States. Possibly 
it may be doubted whether any of the novelties they observed here 
produced on their minds so lasting and injurious an impression 
of this country, regarded from the point of view of scientific 
penology, as was caused by the meagerness and practical inutility 
of our criminal statistics.”” Dr. Frederick L. Hoffman, the 
well known statistician of the Prudential Life Insurance Com- 
pany, in a preliminary report on statistics of crime and criminals 
presented to the American Prison Association in 1915, refers to 
the condition of criminal statistics as being “‘chaotic and confus- 
ing”’ and states that “there is conclusive evidence of the necessity 
for a nation-wide public interest in the need of a thoroughly well 
considered, scientific and largely statistical study of the problems 
of crime and criminals and all that is more or less pertinent 
thereto.”” John Koren, another leading authority in the statisti- 
cal field, in an address before the Prison Association in the same 
year, sums up the situation in these words: “The ever-growing 
demand in this country for statistical information about crime has 
become pathetic. It is like a cry in the wilderness that only 
wakens its own echo. Year by year committees of this Associa- 
tion, explaining the situation, have plead times without number 
not only for nation-wide statistics of{.crime and prisoners, but for 
improvement of the reports made by the officials who direct our 
penal institutions. No one can doubt the strength and genuine- 
ness of the demand for facts, nor has there been a lack of practical 
suggestions and recommendations. But what has been the 
response? Statistics of crime in the form of competent returns 
from the criminal courts of the country are utterly wanting. In 
isolated instances certain courts tell more or less fully about their 
work, but, generally speaking, there are no serviceable reports of 
crime as exhibited by the operation of the criminal courts. Judi- 
cial statistics in the proper sense we know not in this country.” 
Miss Annie Hinrichson, inspector of institutions for the State 
Charities Commission of Illinois, in giving an account of the 
efforts made to establish a system of criminal statistics in that 
state in 1916, states “that a general survey of the methods of col- 
lecting criminal statistics in other states was made. This survey 
proved both disappointing and discouraging. With the exception 
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of Massachusetts the other states had little to offer in the way 
of either general summaries of statistics or intensive studies of the 
causes and conditions of crime in typical communities.” 

Special studies of delinquents by individual investigators such 
as those made by Dr. Bernard Glueck at Sing Sing, and by Dr. 
William Healy at Chicago and Boston, have given us an insight 
into some of the real problems of criminology that the state and 
nation must solve, but general progress in dealing with crime and 
criminals will not be made until we have assembled facts sufficient 
to guide our action, nor until such facts become known to our leg- 
islatures and courts. Thus far, the legal methods of dealing with 
crime have been based principally on precedent and tradition 
and while the failure of these methods is generally conceded, we 
lack the data necessary for the establishment of a better system. 

The special function of statistics in any branch of sociology is to 
assemble the facts that must be dealt with and array them in an 
orderly, systematic fashion so that their meaning and interrela- 
tions may be readily comprehended. Without statistics there 
could be no sociology worthy of the name, and without good statis- 
tics little social progress is possible. 

It seems hardly necessary to emphasize the fact that some ag- 
gregations of numbers are not statistics. Many of the collections 
of figures assembled in various states under the heading of criminal 
statistics are wrongly named. In some cases it would have been 
more fitting to call them clerical diversions. These so-called 
statistics were well characterized by William T. Cross, Secretary 
of the National Conference of Social Work, in an address before the 
American Prison Association in 1916 when he said, “The statis- 
tics for the most part are gathered in a crude fashion, and pub- 
lished, if at all, with little scientific analysis. The primary faults 
of the judicial statistics are their lack of scientific standardized 
classification and definition of crimes, and of facts descriptive of the 
social condition of the criminal and the circumstances of the crime. 
The chief faults of the institution statistics are their meagerness, 
lack of uniformity and unreliability and the limited use made of 
them by the central authorities.” What more could be lacking? 

To study crime and criminals statistically we must first formu- 
late the purposes of the study. So far as I am able to ascertain, 
such purposes have never been fully stated. Those that seem 
obvious to me are hardly touched on in available statistics in this 
field. Briefly summarized these purposes are: 
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1. To give a general survey of conditions with respect to crime 
in the nation as a whole and in the several states and their various 
civil divisions. Such a survey would show the crimes committed, 
the arrests made, the convictions resulting and the disposal of the 
offenders. A statistical survey of this kind, if made in the same 
way year by year, would show the trend of crime in the various 
states and their subdivisions and would furnish data for accurate 
comparisons of results in different states and localities. 

2. To show the effects of various methods of treatment on 
persons convicted of crime. This study would be intensive and 
would enable comparisons to be made between the traditional 
and the experimental methods of dealing with criminals. 

3. To enable society to prevent crime. To accomplish this 
purpose would require a thorough statistical study of the causes 
of crime and the genesis of the criminal. 

Before statistics can be compiled to accomplish these purposes 
much preliminary work must be done. The following require- 
ments are indicated: 

1. The adoption of a uniform classification of crime and crim- 
inals by all federal and state authorities. The lack of a standard 
classification is the primary obstacle in the way of good statistics 
in criminology. The ordinary classification of crime found in 
state statistics uses terms adopted from the penal laws of the 
state. Many of these terms are loosely applied and have little 
significance from a social or scientific point of view. The classifi- 
cation of criminals is even less uniform and less adequate. In the 
federal statistics of criminals and juvenile delinquents, the 
prisoners are classified throughout by the crime for which they 
were committed., When it is well known that a person may com- 
mit a dozen different crimes before being convicted of one, to 
label him by the name of the crime for which he is convicted 
serves little purpose. 

How is an acceptable classification of crime and criminals to be 
made? It can be done only by the generous and thoughtful 
cooperation of experts in criminology and statisticians with 
governmental agencies in state and nation. A beginning might 
be made by the appointment of a joint committee of all national 
societies interested in the general subject of delinquency. The 
United States Census Bureau and the Prison authorities of several 
states should be represented on this committee. In the light of 
the present knowledge of crime and criminals, such a committee 
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should have but little difficulty in agreeing upon a rational classi- 
fication. The next step would be to secure the general adoption 
of the classification by federal and state authorities. 

2. The second requisite for good statistics in criminology is 
uniform statistical records and reports. With a standard classifi- 
cation at hand, it would be an easy matter to prepare blanks for a 
definite statistical record of each crime reported and of each 
individual arrested and tried. Uniform statistical reports could 
readily be made from such standardized records. 

3. A new system of this kind to be successfully introduced must 
be handled by central statistical bureaus. It could be done by 
the United States Census office or by statistical offices in State 
Prison Commissions or by well-equipped private agencies. The 
great difficulty in the work of private agencies is the lack of 
authority to demand correct records and reports. The central 
statistical office, whether state or federal, would provide standard 
forms to all agencies making records of crime and would require 
that the records be accurately kept and that full reports be made. 
This would, of course, necessitate the employment of competent 
clerks in the office of recording agencies. It is probable that the 
best results would be obtained by having separate card reports 
made of each crime, and of each arrest and conviction. In the 
central statistical office provision should be made for filing to- 
gether all reports relating to the same person. 

The system herein briefly outlined is very similar to the one now 
being used in compiling statistics on mental disease in New York 
State, and, through the joint efforts of the American Medico- 
Psychological Association and of the National Committee for 
Mental Hygiene, a similar system of statistics on mental disease 
is being introduced throughout the United States. Four years 
ago statistics on mental disease in the country at large were no 
better than present statistics of criminals, but through coopera- 
tion a great improvement has already taken place. Success 
in this field seems to point the way for action in the field of statis- 
ties in criminology. 

In our system of dealing with crime and criminals we are 
standing, as it were, on the boundary line of a new country. 
Behind us, but close at hand, are the dismal swamps of ignorance, 
intolerance and cruelty; before us, in the distance, lie the fertile 
plains of knowledge, justice and goodwill. It remains for us to go 
forward and possess the land. 
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Morais J. Karpas 
Major, Medical Corps, U. 8. Army 


Morris J. Karpas was born in Petrograd, Russia, on March 25, 
1879, and came to the United States at the age of thirteen when 
his whole family immigrated to this country. He was of Jewish 
parentage and owing to the educational restrictions imposed 
upon Jews in Russia he was unable to go higher than the elemen- 
tary schools, but he received a very good literary foundation in 
private schools and from tutors at home. During intimate talks 
about his education in this country he often expressed his deep 
sorrow at the fact that stress of circumstances prevented his 
parents from sending him to college. He was forced to go to work 
soon after he came to the United States in order to assist in the 
support of the family. However, his thirst for knowledge was 
such that although he worked hard during the day, he attended 
regularly the Evening High School and other educational centres 
and assiduously prepared himself for the study of medicine. 

It was in 1900 when I first met Morris J. Karpas. We were 
both teaching in the same Evening School in New York City and 
both of us were studying medicine. He graduated from the Long 
Island Medical College in 1904, and on November Ist he began 
his hospital career as an interne in the Manhattan State Hospital, 
N. Y. C. Both by temperament and intellect Dr. Karpas was 
eminently fitted for the study of mental and nervous diseases. 
He was a patient and painstaking worker, a keen observer, and a 
clear thinker with a strong imagination. He was anxious to 
learn, and entertained a grateful reverence for his teachers and 
superiors, not often found nowadays. Dr. Karpas frequently told 
me how fortunate it was for him that he had been in the Man- 
hattan State Hospital during that transitional period when Adolf 
Meyer with his staff of skilled and indefatigable assistants 
reorganized the scientific elements of the N. Y. State Hospitals. 
Like many others he witnessed the disappearance of the old and 
effete ways of study and treatment and saw them replaced by the 
more sane and scientific methods of the new schools. He grew up, 
as it were, with the new system and entered right into the spirit 
of it. He attended meetings and participated in discussions, he 
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was a prolific reader and contributed reviews of articles and books 
from German and Russian literature to various journals, notably 
the Journal of Nervous and Mental Disease. 

In 1909 Dr. Karpas went abroad and spent some time in Berlin, 
Vienna, and Zurich, where he did special work in various clinics. 
In April 1912 he resigned from the Manhattan State Hospital 
and decided to remain as assistant physician in the Psychopathic 
Pavilion at Bellevue Hospital where he had been since November 
1911. He went into private practice in the Fall of 1915. 

Throughout.all these years Dr. Karpas wasted no time; when 
he was not busy with his patients he devoted most of his time to 
reading and writing. A glance at the index of any medical library 
shows that he was a man of broad interests, that he did not con- 
fine himself to psychiatry and neurology but, like every student 
of mankind, he was equally interested in psychology, sociology 
and kindred subjects. How versatile he was can readily be 
judged by the titles of even a few of his contributions: Clinical 
Significance of the Cerebrospinal Fluid in Nervous and Mental 
Diseases; Kraepelin’s Conception of Paraphrenia; The Principles 
of Freud’s Psychology; Remarks on Neurology and Psychiatry in 
Berlin with special reference to Zieben’s Intelligence Test; The 
Psychopathology of Prostitution; General Paralysis of Unusually 
Long Duration; Criminology from the Standpoint of a Psychiatrist; 
and Socrates in the Light of Modern Psychology. 

Dr. Karpas volunteered his services shortly after the war broke 
out and was commissioned a captain; he was made a major just 
as he was about to sail for France in March 1918. He died 
suddenly in France from angina pectoris on July 16, 1918, while 
in the service of his adopted country. Judging by the reports of 
his superiors and his fellow officers Major Karpas was as active 
and made himself as indispensable in the army as he had been in 
civil life. In the words of his colonel and friend, Pearce Bailey, 
it was not soldiering that characterized his activities in the army, 
it was duty. Such was also the verdict of his colleagues, the med- 
ical officers of Camp Zachary Taylor, as expressed in their resolu- 
tions on the occasion of his death. Whoever came in contact 
with him soon felt his force of character, his loyalty and devotion, 
and his love for mankind. Having himself experienced the vicissi- 
tudes of life he could read himself into his fellow beings and could 
truly say “Haud ignara mali miseris succurrere disco.” 


A. A. Brit. 
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ALFRED GLASCOCK 
Captain, Medical Corps, U. S. Army 

Dr. Alfred Glascock died October 10th in France, being at 
that time a captain in the Medical Corps of the Army. Dr. 
Glascock had specialized in neurology and psychiatry ever since 
his graduation and among his friends was known to be extremely 
well versed in these specialties. A strong antipathy to publishing 
his studies made his name less known to the world of psychiatry 
at large than it would otherwise have been; in fact, he only seems 
to have overcome this reluctance to appear in print on two occa- 
sions. He published Report of a Case of Little’s Disease in the New 
York Medical Journal for September 1, 1906 and to the Journal 
of Nervous’ and Mental Disease for March and April, 1913 he 
contributed The Present Knowledge of the Status of Apraxia, with 
the Study of aCase. This latter paper was in reality a small mono- 
graph and contained a large amount of original material, all of 
which was worked out in painstaking detail. It was probably 
the best study of apraxia in the English language and indeed had 
been referred to as such editorially. 

Dr. Glascock was the son of Captain Alfred Glascock of the 
Confederate Army. He was born in Leesburg, Va. in 1881, 
was educated in the Episcopal High School near Alexandria, Va. 
and graduated from the Medical Department of George Washing- 
ton University in 1902. He served a few months in the Foundling 
Asylum and then came to St. Elizabeths, where he served con- 
tinuously for fifteen years with but one interruption, when he 
took an assignment for six months at Ellis Island as psychiatrist 
in the Immigration Service. He was successively interne, junior 
assistant physician, assistant physician and senior assistant 
physician. At the outbreak of the war, true to the military 
traditions of his family, he made strenuous efforts to get into active 
service but his hospital was strongly disinclined to spare him. 
Finally, however, in the spring of 1918, he resigned from St. 
Elizabeths Hospital and was shortly afterwards commissioned a 
captain in the Army. He went to Camp Hancock, Ga. in May 
as special examiner in psychiatry and in September went overseas 
as part of the staff of a base hospital in the interior of France. 
Shortly after landing he developed pneumonia, to which he 
quickly succumbed. 

Dr. Glascock was a quiet, unassuming worker in his special 
field, never seeking to attract attention to himself at medical 
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meetings or by rushing into print, but he took a deep and genuine 
interest in the patients under his care. Many of these latter still 
refer to him frequently and no doubt will do so for years to come. 
Perhaps this is the most sincere tribute which can be paid to his 
memory. 


J. E. Lanp. 


James FrepERICK Munson 
Captain, Medical Corps, U.S. Army 

War brings many changes in the lives of men. Some are per- 
mitted to go through to the finish, to see their own hopes and those 
of their country realized, and to enjoy the reward and pleasures 
that come through victory. Though those who are not so fortu- 
nate as to see the end and are taken earlier are deprived of these 
things, yet the work of a good soldier is never forgotten, and the 
influence and example set has a broader effect than is often appre- 
ciated. In the death of Captain James Frederick Munson, 
Medical Corps, United States Army, such was the case, and the 
Neuro-psychiatric Service of the Army suffered a great loss. 

Captain Munson was one of the first officers assigned to duty 
at General Hospital No. 30, Plattsburg Barracks, New York, 
the Army’s special hospital for neuroses. From the beginning 
his work attracted great attention on the part of those with whom 
he was associated. His special aptitude for the military service 
coupled with his untiring efforts and unusual ability had much to 
do with the success of a new and difficult undertaking. - Had he 
been permitted to live and carry out the work he had outlined for 
the special study of convulsive conditions, a great deal would 
have been added to our present knowledge of this subject. 

Captain Munson was born June 19, 1881 at Pontiac, Mich- 
igan. He was graduated from the University of Michigan with 
the degree of Bachelor of Arts in 1902, and Doctor of Medicine in 
1904. From 1904 to 1906 he was an assistant in the laboratory of 
Dr. V. C. Vaughn, going directly from there as Resident Pathol- 
ogist, Craig Colony for Epileptics, where he remained until he 
was commissioned as a captain in the Medical Corps, United 
States Army, March 2, 1918. He died October 25, 1918 at U. S. 
General Hospital No. 30, Plattsburg Barracks, New York, after 
a short illness with pneumonia following influenza. 

Captain Munson was an officer who was willing to sacrifice all 
his personal desires for the good of the cause for which he was 








462 MENTAL HYGIENE 


working. He was loved and admired by all his associates, and 
considered an unusual friend by all the patients. When the time 
came to pay the last respects as his body was removed from the 
hospital to the station on the journey to its final resting place, a 
most significant and noticeable tribute was paid by a large group 
of patients who, at their own request, marched behind the body 
as evidence of how much they felt the loss of their great friend 
and physician. — 

While Captain Munson was taken before he was able to put 
the results of his work on paper, yet those with whom he worked, 
and the patients whom he helped, will always hold him in their 
memory as one who gave his all in a most patriotic and unselfish 
way for his profession and his country. 

T. D. Woopson. 


Heman Caro 
Captain, Medical Corps, U. S. Army 

Doctor Heiman Caro gave up his work at the Monson State 
Hospital at Palmer, Massachusetts, in August 1917 to enter the 
Army. He was commissioned a lieutenant in the Medical 
Reserve Corps and assigned to Camp McClellan, Anniston, 
Alabama. Later he was sent to Camp Grant in Illinois and then 
to Fort Snelling, Minnesota, where he received his orders for 
overseas duty. He left New York in October 1918 as a captain, 
and was assigned in France to Base Hospital 107, at Nevers 
where he rendered valuable service to the sick and wounded of the 
American Expeditionary Forces.. He contracted pneumonia 
and died at Base Hospital 35, at Nevers on January 22, 1919. 
He was buried with military honors in the American Military 
Cemetery. 

Doctor Caro was born in Chelsea, Massachusetts, on August 17, 
1889, and although he died when only twenty-nine, at the very 
beginning of his career, he had already given splendid promise of 
attaining high rank in his work. He graduated from Harvard 
University in 1911 and from Harvard Medical School in 1914. 
He was a staff officer at the Boston City Hospital until he entered 
the Monson State Hospital in 1915. He had devoted his time 
and energy to the special study of mental disease. Previous to 
entering the military service he had on invitation read papers at 
medical meetings in Atlantic City and Philadelphia on Syphilitic 
Symptoms in Epilepsy. A posthumous article by him appeared 
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in the Journal of the American Medical Association recently, 
entitled Idiopathic Enuresis. 

Doctor Caro had a wide circle of friends. He was a man of 
extremely attractive personality; modest, and unassuming, but 
alert and keen in a crisis. His devotion to his parents and his 
home, and his love for his country for which he made the supreme 
sacrifice, stamped him as a man of unusual fineness of character. 


Guy CHami& Harason 
Lieutenant, Medical Corps, U. S. Army 

Lieut. Guy Chaillé Haralson entered the Medical Corps of the 
U.S. Army early in October 1918 and was assigned to duty with the 
Neuro-Psychiatric section, General Hospital No. 6, Fort McPher- 
son, Georgia. Very shortly afterward, he was taken ill with pneu- 
monia, complicated by influenza, and died on October 24, 1918. 

Lieut. Haralson had specialized in mental and nervous diseases 
and had been assistant physician at the East Mississippi State 
Hospital for the Insane, from the time of his graduation from Loy- 
ola University, Chicago, in June 1917 until he entered the Service. 
He was born in 1882 in Biloxi, Mississippi, and was the only son of 
Dr. H. H. Haralson and Belle Loch Haralson of Harperville, 
Mississippi. 

There is something peculiarly tragic in a/death such as Dr. 
Haralson’s. He was only 36 and at the beginning of his career. 
He had been married only two weeks. Although like hundreds of 
others, he made the sacrifice of his home and his profession, unlike 
the majority of them and of the many who died in France, he was 
denied the privilege and satisfaction of service at the front. To 
him no less than to those more fortunate others, is due the supreme 
honor and gratitude of the country for which he died. 


R. M. Butter. 





NOTES AND COMMENTS 
Florida 
A bill to establish a farm colony for feebleminded and epileptics has 
been enacted by the 1919 legislature. An appropriation of $200,000 is 
included in the bill. 
Kansas 


Senate Bill 553, providing for voluntary admission to a state hospital 
for mental disease, which was briefly summarized in the last number of 


Menta Hyerene, was passed by both houses of the legislature and has 
been approved by the governor. 


Section one, Chapter 230, Laws of 1919, reads as follows: “No woman 
under the age of forty-five years, or man of any age, except he marry a 
woman over the age of forty-five years, either of whom is epileptic, 
imbecile, feebleminded or afflicted with insanity, shall hereafter inter- 
marry or marry any other person within this state. It shall be unlawful 
for any person to marry any such feebleminded, imbecile or epileptic 
person, or anyone afflicted with imsanity. Children born after a parent 
was insane shall not marry except under the above-named conditions, 
unless the parent or parents of such children shall have been discharged 
from the State Hospital for Insane or any other legally constituted 
institution for the treatment of the insane more than nine months 
before the birth of the child, as cured and remained cured for a period of 
twenty years after such discharge.” 


The Hospital for Epileptics, at Parsons, has received an appropriation 
of $7,000 to be expended as follows: for the construction of an ice plant, 
$4,000; for an implement shed, $1,500; and for a cattle shed, $1,500. The 
sum of $1,500 has also been appropriated for fire escapes at the State 
Training School. The Larned State Hospital is to have a new dairy, for 
the construction and equipment of which $10,000 is appropriated for 
the year 1921. This hospital has also received an appropriation of 
$18,500, to be used in 1920, for an addition to one of the cottages, and 
$5,000 for an ice plant. The Osawatomie State Hospital has received an 
appropriation of about $50,000 to be expended for various improvements. 
The Topeka State Hospital has been granted the sum of $18,000 for 
1920, and $20,000 for 1921, to be used for improvements. 


Missouri 


The governor has vetoed the bill which would provide for the super- 
vision by the state superintendent of schools of the instruction in all 
state schools for children, outlined in the April number of Menta 
Hycrens. The bill for the commitment of the feebleminded, which 
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passed both houses without opposition and was one of the few bills 
passed without any change, met a similar fate at the hands of the 
governor. It is probable that each of these bills will be reintroduced in 
the next legislature. 


Pennsylvania 


A bill, introduced in the 1919 legislature, to provide for the steriliza- 
tion of patients in hospitals for mental disease and institutions for the 
feebleminded failed of enactment. 


Tennessee 


A “general insanity law” was enacted by the 1919 legislative assembly. 
The first section of this law changes the names of the state hospitals by 
eliminating the word “insane.” The act outlines the legal process to be 
followed in the commitment of a person to these hospitals, who must 
have a hearing before the county judge or chairman in the presence of 
witnesses. The county judge or chairman shall determine the number 
and character of the witnesses, except that there must be at least two 
reputable physicians, duly authorized to practise medicine in Tennessee, 
who shall have had at least three years’ actual practice. Each of the 
physicians must make a physical and mental examination of the person 
and record the results on a written certificate in accordance with a 
specified form. Each certificate must be sworn to by the physician. 


The physicians may also be examined orally. Among other provisions, 
the act divides the state into hospital districts, prescribes the powers and 
duties of the Board of Control, defines the rights and obligations of the 


insane and of their relatives and guardians with reference to them and 
their property. 


W yoming 

The State Hospital for the Insane has received an appropriation of 
$90,000 for the completion and equipment of a new building and $12,000 
for the purchase of additional farm lands. The sum of $25,000 has been 
granted to the School for Defectives for the construction of an addition, 


$5,000 for the erection of a power house and $1,000 for installing and 
equipping an enclosed playground. 


OccuPaTIONAL THERAPY 

Many workers in Occupational Therapy who have good technical 
training but who lack experience in instructing mental and nervous 
patients are therefore not eligible for this. important work in neuro- 
psychiatric hospitals. This experience must be gained under super- 
vision and advice. 

A limited number of qualified workers who desire to fit themselves for 
this work may arrange for a short period of practice in this field at a 
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nominal salary at Bloomingdale Hospital, White Plains, New York, 
and at the Pennsylvania Hospital for the Insane, Philadelphia, Penn- 
sylvania. Application should be made to the superintendent. 

A period of practice and instruction may also be obtained by a few 
workers at the Sheppard and Enoch Pratt Hospital, Towson, Mary- 
land, under conditions which will be explained on application to the 
superintendent. 


To Promote OccuPATIONAL THERAPY 


A National Association for the Promotion of Occupational Therapy 
has been organized indicating that the movement has grown to propor- 
tions which need the stimulus of national contact. The association has 
agreed upon a platform of principles which express the object and pur- 
poses of occupational therapy and the results expected to be produced 
through its development, as follows: ° 

(1) Occupational Therapy is a method of treating the sick or injured 
by means of instruction and employment in productive occupation. 

(2) The objects souglit are to arouse interest, courage and confidence; 
to exercise mind and body in healthy activity; to overcome functional 
disability; and to re-establish capacity for industrial and social use- 
fulness. 

(3) In applying Occupational Therapy, system and precision are as 
important as in other forms of treatment. 

(4) The treatment should be administered under constant medical 
advice and supervision, and correlated with the other treatment of the 
patient. 

(5) The treatment should, in each case, be specifically directed to 
the individual needs. 

(6) Though some patients do best alone, employment in groups is 
usually advisable because it provides exercise in social adaptation and 
the stimulating influence of example and comment. 

(7) The occupation selected should be within the range of the 
patient’s estimated interests and capability. 

(8) As the patient’s strength and capability increase, the type and 
extent of occupation should be regulated and graded accordingly. 

(9) The only reliable measure of the value of the treatment is the 
effect on the patient. 

(10) Inferior workmanship, or employment in an occupation which 
would be trivial for the healthy, may be attended with the greatest 
benefit to the sick or injured. Standards worthy of entirely normal 
persons must be maintained for proper mental stimulation. 

(11) The production of a well-made, useful, and attractive article, 
or the accomplishment of a useful task, requires healthy exercise of mind 
and body, gives the greatest satisfaction, and thus produces the most 
beneficial effects. 
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(12) Novelty, variety, individuality, and utility of the products 
enhance the value of an occupation as a treatment measure. 

(18) Quality, quantity, and salability of the products may prove 
beneficial by satisfying and stimulating the patient but should never be 
permitted to obscure the main purpose. 

(14) Good craftmanship, and ability to instruct are essential qualifi- 
cations in the occupational therapist; understanding, sincere interest 
in the patient, and an optimistic, cheerful outlook and manner are 
equally essential. 

(15) Patients under treatment by means of occupational therapy 
should also engage in recreational or play activities. It is advisable 
that gymnastics and calisthenics, which may be given for habit train- 
ing, should be regarded as work. Social dancing and all recreational 
and play activities should be under the definite head of recreations. 


For Brerrer Commitment Laws 


The National Committee for Mental Hygiene appointed in December 
a Committee on Legislation, consisting of Doctor George M. Kline, 
Chairman of the Massachusetts Commission of Mental Diseases, Chair- 
man; Doctor Charles W. Pilgrim of the New York State Hospital Com- 
mission; Doctor Owen Copp, Superintendent of the Pennsylvania 
Hospital; Doctor Frank P. Norbury of the Illinois Public Welfare Com- 
mission; and Major Frankwood E. Williams of the Surgeon General’s 
Office, Washington. The object of the committee is to study the com- 
mitment laws of all the states and to suggest some standard forms for 
the observation, emergency commitment, temporary care and voluntary 
commitment of persons needing care and treatment because of mental 
disorder. 

It has long been recognized that the commitment laws of many of the 
states are the expression of a misconception of the nature of mental 
disease. The individual suffering from mental disease is frequently 
treated like the lowest form of culprit. Under the guise of protecting 
his personal liberty, he is thrown into jails and lock-ups, and subjected 
to the humiliation of crowded court rooms. Happily, public sentiment 
on these methods is changing rapidly and commitment laws which will 
safeguard personal liberty and private property and at the same time 
insure the afflicted one adequate and scientific care and treatment, are 
now demanded, especially in the more progressive states. 

The Committee on Legislation has submitted the following suggestions 
to the state authorities: 

Observation and Care 

If a person is found by two physicians qualified as examiners in insan- 
ity to be in such mental condition that his commitment to an institution 
for the insane is necessary for his proper care or observation, he may be 
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committed by any judge or any other officer authorized to commit insane 
persons to any state, private or incorporated institution for the insane 
under such limitations as the judge may direct, pending the determina- 
tion of his insanity. 
Emergency Commitment 

The superintendent or physician in charge of any institution public, 
private or incorporated, to which an insane person may be committed, 
may, without an order of a judge (or insert any other committing magis- 
trate), receive into his custody and detain in such institution for not 
more than ten days, any person whose case is certified to be one of violent 
and dangerous insanity or of other emergency by two physicians, duly 
qualified as examiners in insanity, by a certificate conforming in all 
respects to the provisionof law required in a medical certificate of insan- 
ity, and said certificate may, if the commitment of such person as insane 
shall be duly completed, be used as the certificate of insanity required 
by law. The officers required by the laws of commitment of the insane, 
or any member of the state or district police shall, upon the request of 
the applicant or of one of the said physicians, cause the delivery of such 
alleged insane person to such superintendent or physician. The person 
applying for such an admission shall within ten days cause the alleged 
insane person to be duly committed as insane or removed from the insti- 
tution and, failing thereof, be liable to the institution for the expense 
incurred and to a penalty of fifty dollars which may be recovered by the 
institution by an action of contract. 


Temporary Care 

The superintendent or physician in charge of any institution public, 
private or incorporated, to which an insane person may be legally com- 
mitted, may when requested by a physician, by a member of a Board of 
Health or by a health officer, by an authorized agent of the State Board 
of Insanity, by a police officer of a city or town or by a member of the 
state or district police, receive and care for as a patient in such institu- 
tion for a period not exceeding ten days, (or fifteen days) any person 
who needs care and treatment because of his mental condition. 

Such request for admission of a patient shall be in writing and filed at 
the-institution at the time of the reception of the patient, or within 
twenty-four hours thereafter, together with a statement in a form pre- 
scribed or approved by the State Board of Insanity (or insert the proper 
title of the state supervising board) together with a statement giving 
such information as said board may deem appropriate. 

Such patient who is deemed by the superintendent or physicians not 
suitable for such care shall, upon the request of the superintendent or 
physician, be removed forthwith from the institution by the person 
requesting his reception and, if he is not so removed, such person shall 
be liable for all reasonable expenses incurred under the provisions of this 
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act on account of the patient, which may be recovered by the institution 
in an action of contract. 

Said superintendent or physician shall cause every patient to be duly 
committed according to law, provided he shall not sign a request to 
remain as a voluntary patient, or to be removed therefrom before the 
expiration of said period of ten days. 

All reasonable expense incurred for the examination of the patient, 
for his transportation to the institution and for his support therein, 
shall be allowed, certified and paid according to the laws providing for 
similar expenses in the commitment and support of the insane. 

Voluntary Commitment 

The superintendent or physician in charge of any institution public, 
private or incorporated to which an insane person may be committed, 
may receive and detain therein as a boarder and patient any person who 
is desirous of submitting himself to treatment, and who makes written 
application therefor, and whose mental condition in the opinion of the 
superintendent or physician in charge is such as to render him com- 
petent to make the application. Such superintendent or physician 
shall give immediate notice of the reception of such voluntary patient 
to the State Board of Insanity (or insert the proper title of the state 
supervising board). 

Such patient shall not be detained for more than ten days after having 
given notice in writing of his intention or desire to leave the institution. 

The charges for support of such voluntary patient shall be governed 
by the laws or rules applicable to the support of an insane person in such 
institution. 

Community Service 

Section 1. Every state institution, to which an insane, feeble- 
minded, or epileptic person may be committed, shall appoint a physician 
experienced in the care and treatment of such persons, also the necessary 
assistants to such physician, and shall organize and administer under 
his direction a department for community service in the district served 
by the institution. The duties of said department shall be: 

First: The supervision and assistance of patients who have left the 
institution with a view to their safe care at home, suitable employment 
and self-support under good working and living conditions, and preven- 
tion of their relapse and return to public dependency. 

Second: Provision for informing and advising any indigent person, 
his relatives or friends and the representatives of any charitable agency, 
as to the mental condition of any indigent person, as to the prevention 
and treatment of such condition, as to the available institutions or other 
means of caring for the person so afflicted, and as to any other matter 
relating to the welfare of such person. 

Third: Whenever it is deemed advisable the superintendent of the 
institution may cooperate with other state departments such as Health, 
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Education, Charities, Penal, Probation, etc., to examine upon request 
and recommend suitable treatment and supervision for 
A. Persons thought to be afflicted with mental or nervous disorder. 
B. School children who are nervous, psychopathic, retarded, 
defective or incorrigible. 
C. Children referred to the Department of Juvenile Courts. 
Fourth: The acquisition and dissemination of knowledge of mental 
disease, feeblemindedness, epilepsy and allied conditions, with a view to 
promoting a better understanding and the most enlightened public 
sentiment and policy in such matters. In this work the department 
may cooperate with local authorities, schools and social agencies. 
Section 2. The necessary expenses of said department shall be paid 
from a special appropriation for this purpose not exceeding ***** dollars, 
subject to the approval of the supervising state board or boards. 


Conveying Patients to the Hospital 


The judge or magistrate of the court may appoint a proper person to 
convey the patient to the hospital. If a woman is committed to an 
institution under the supervision of the state board or commission, the 
committing judge or magistrate must, unless she is accompanied by her 
father, husband, brother or son, designate a woman of reputable char- 
acter and mature age to accompany her thereto. 


Parole and Discharge of Patients 


The superintendent of a state hospital may grant a parole to a patient 
under regulations prescribed by the state board or commission, for a 
period not exceeding one year, and may receive said patient again when 
returned by the proper authorities, relatives or friends, or upon personal 
application of the patient within this period without a new commitment. 


A Mopsrn Hosprrau 


“The largest hospital in the world exclusively for Chinese is not in 
China, but in France,” says the American Journal of Public Health. 
“The hospital is built for about 1,500 patients, but for emergencies has 
held 1,800. The chief of staff is Colonel Gray, formerly of the British 
Legation, Peking, who is assisted by 16 physicians and about 300 nurses 
and attendants.”’ A description is then given of the modern construc- 
tion and equipment of this hospital. In this description is found the 
following sentence: “‘ There is a detached area with high barbed wire 
entanglements and guarded for the insane of whom there are 60, while 
another separate place is provided for lepers, of whom there are 16.” 

“This remarkable hospital,” the Journal continues, “has the most 
modern equipment. There are medical and surgical wards and special 
wards for tuberculosis, influenza, trachoma, venereal and contagious 
cases and, in addition, an emergency ward. 
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Hawa 


John R. Galt, formerly President of the Associated Charities in Hono- 
lulu, has been appointed, by the Governor of Hawaii, Chairman of the 
Commission to Investigate Feeblemindedness in the Territory of Hawaii. 
The othermembers of the Commission are: Arthur L. Andrews, Secretary; 
William L. Whitney, Treasurer; Mrs. Charlotte D. I. Steere and Mrs. 
Rhode G. Thayer. The act creating the Commission appropriates 
$60,000 for the construction and maintenance of a home for the feeble- 
minded, and specifies that this home is to be conducted on the farm 
colony plan, calling for the erection of suitable cottages or dormitories, 
schoolrooms, workshops, dining halls, kitchens, etc. 


Community Haru 
Editorial, The Detroit News. 

That private health is the public’s business seems to be a growing 
conviction among those who give much thought to public welfare. 
Social workers, medical men, educators, and jurists make health the 
leading topic of discussion when they meet in convention or conference. 

The misfortune of the physically defective child in school is not merely 
a matter of private interest. The public is affected because such a 
child requires increased attention from his teachers, gets poorer results, 
hinders the progress of his classmates, lowers averages, perhaps menaces 
the health of his associates and in many other ways lessens the efficiency 
of an institution supported at public expense. 

And the community is interested in the health of the wage-earning 
population. A very large part of those who come to be a charge upon 
the public are thus reduced because of ill health. Poverty, destitution, 
public dependence are very largely public health problems fundamen- 
tally. Along with this then is involved the wide range of subjects such 
as housing, sanitation, recreation facilities, and even transportation. 

These all relate to physical health, but there is recognized now as of 
vast public interest the subject of mental health. In New York a 
criminal sentenced to the electric chair manifests no interest in the date 
of his execution beyond a desire to hear returns from the coming prize 
fight. Doubtless society will find it expedient to put this man to death, 
but the time may come when we shall know that a mind which places so 
trivial a subjective value upon life and death is subject for psychopathic 
treatment rather than electrocution. 

The conclusion from all this is that the importance of health in its 
broadest sense gives to public service a certain unity which is bound 
sooner or later to be recognized. It may well be that in Detroit we shall 
one day have institutional facilities which will train young men and 
women for public service having an intelligent insight at least into all 
the factors which make for public well-being. We may have courts 
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which will cooperate with psychopathic institutions and some form of 
conference which will bring together in the public interest official and 
semi-official and unofficial workers dealing with social problems. In 
short that some sort of unified effort may be directed toward solving 
this one big problem confronting society. The signs of the times seem 
to point that way. 


Tae One Supreme Task 


Democracy, . . . enters but slowly into the current of human 
attitudes and habits of thought. Nevertheless in some fashion, how- 
ever halting and obscure, it has ever been at work. For is not the very 
essence of civilization itself the attempt of man to modify his world, 
to construct something more congenial to his interests, real or fictitious, 
out of raw material which nature offers him? Invention is the gist of 
civilization. Each successive step in the long history has resulted from 
man’s making over something, transforming that which he but finds, 
into a form in which it does not exist by nature, but only by art or artifice. 
Every step, then, is marked by the introduction of something new, 
which is the outcome of the transforming agency of human activity, 
and which would never have come into being if man had been content 
to accept and possess that which he merely finds. Consider briefly 
the two regions which exhibit such reconstructive activity, the physical 
things in outer nature, and the elements, instinct and what not, which 
man finds in human nature. The making of fire, of the bow and arrow, 
of pottery, the taming of animals, the smelting of iron—these are the 
epoch-making inventions which raise man through the successive steps 
of savagery and barbarism. Each is the discovery of a new art. But 
the discovery of an art is no mere appropriation or holding fast to some 
bit of nature; it is reconstruction of that which nature offers. And in 
one momentous invention or art, namely that of speech, and still more, 
in the use of graphic signs, it is the construction and the creation of 
something which nature of itself does not contain. That is, systems of 
ideas, embodied in language, made possible by speech and made per- 
manent by writing, depend in some sense upon human activity. Instinc- 
tive sounds and meaningless marks are woven together, with the result 
that something new emerges. Significant ideas and a permanent 
language are the outcome of working raw material—sounds and marks 
—into a “finished product.” And this process spells activity. It has 
become an all but universal habit of thought among us to define the 
progress of civilization in terms of technology and in the increase of 
man’s control over nature. These successive steps by which early man 
invented something, made over some bit of nature’s storehouse of raw 
material, are no doubt utterly sporadic, accidental, unconscious, com- 
pared with the persistent and deliberate adoption of the inventor’s 
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mental attitude in modern culture. We expect to make over and to 
control our world. ‘The key to modernity is control,” says Shotwell. 
The democratic impulse to self-government, the view of the world as 
plastic and in flux, waiting to be made over into something which we 
desire, this attitude is all but lacking in primitive life, in the ancient 
world, in all cultures permeated by religion. There were practically 
no inventions in the ancient world; one wonders that an art so simple 
and elementary in principal as that of printing should not have been 
discovered by the Greeks. Apart from the absence of any necessity 
for the widespread diffusion of ideas, the reason lies in the fact that the 
Greeks did not look upon the objects in their world as raw material for 
human constructive and transforming activity. Their world was one 
to appropriate and to possess. 

If civilization does however depend upon the inventive and transform- 
ing agency of men in respect to physical objects, it depends fully as much 
upon doing something with, reconstructing and transforming that which 
man finds within himself. This reconstruction of human nature is of 
greater significance than is the reconstruction of outer nature. Every 
law, every social institution, every form of government, every practical 
idea or ideal, is something made by man, introduced into the world of 
human instincts and passions and motives, and doing something 
to these elemental forces, which, left to themselves, they would not 
achieve. Something happens to human nature in the course’of civiliza- 
tion just as something happens to trees and animals, grains and metals. 
We have hardly become habituated fully to the belief in our own power 
here; we still think and act as if, however we may succeed in making 
over physical nature, human nature is something which must be taken 
as we find it, and left with us as a static possession. These actual 
transformations and inventions in the arts of social life, the reconstruc- 
tion and novelties in human nature, have been even more sporadic, 
more the result of blind necessity and of fortune, than those inventions 
which put us in partial control over the energies of nature. The demo- 
cratic attitude and faith have been more slowly maturing here than 
there. There has not been as much in our prevailing philosophy and 
habits of thought to justify the hope of controlling and actively making 
over human motives and social structures, as there has been in the region 
of technology, machine industry, and physical processes. Yet it is 
inconceivable that the democratic attitude of activity and control should 
stop short of the world of human nature. It is precisely in this human 
region that men are sensible, as never before, of the imperious need for 
some conscious guidance and intelligent reconstruction, if any such 
thing be at all possible. The belief that it is within the bounds of possi- 
bility, and that it is the one supreme task to which enlightened men in 
all civilized communities should now devote every energy—this belief 
and the longing which it expresses, will without any doubt be one spirit- 
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ual deposit left behind by the war. More than ever before shall we 
need a philosophy which shall envisage this hope and this attitude, 
interpret it, and relate it to some total view of man’s vocation and his 
enterprise.— 

George Plimpton Adams: Idealism and the Modern Age. 


ScHoOLARSHIP IN OccUPATIONAL THERAPY 


The Board of Directors of Montefiore Home and Hospital offers 
several working scholarships in occupational therapy at Teachers’ 
College, New York City. The value of each scholarship is $350 and, 
together with certain instruction which is given at the Hospital, will 
cover the expense of training. The maximum time required for the 
work, including that at the College and at the Hospital, is sixteen months. 
This time includes three months of practical experience in hospital teach- 
ing and admits the student to recommendation for a Teachers’ College 
certificate. Applicants who can give satisfactory evidence of having 
covered any part of the regular course of training may take advanced 
standing and so complete the work in less than twenty months. The 
extensive use in military hospitals of occupations for therapeutic pur- 
poses has made this a separate, though allied, profession from that of 
nursing, and the large need for this work in civil hospitals is gradually 
increasing the demand for teachers. 

Information regarding the details of the course of study for teachers in 


occupations in hospitals may be had from the Department of Nursing 
and Health at Teachers’ College, Columbia University, and applicants 
* for scholarships should apply to the Director of Occupations, Monte- 
fiore Home, Gun Hill Road, East 210 Street, New York City. 


A New Enpeavor in Pusuic Heatra—A Bureau or MENTAL 
Hycrene 
Editorial, Monthly Bulletin, Department of Health, Newark, New Jersey, 
May, 1919 
In 1908 the Board of Health of the City of Newark recognized the 
necessity of abolishing the practice of incarcerating mentally afflicted 
persons in police cells pending their examination and commitment to 
institutions. It was also seen that there was urgent need for the early 
care and treatment of such cases. To meet these conditions psychiatric 
wards were established in the City Hospital. 
In 1907 a clinic for the treatment of nervous and mental diseases had 
been opened at the City Dispensary, also under the control of the Board. 
The accumulated experience gained from the work done in both these 
institutions showed that the Department of Health was the logical 
center for the co-ordination of all activities pertaining to mental health. 
This belief now finds its expression in the establishment of a Bureau of 
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Mental Hygiene, which is, so far as ascertainable, a new endeavor in the 
field of public health service. The problems of mental hygiene properly 
belong to the sphere of organized public health work, and in fact they 
are so closely interwoven with its other activities that it is surprising 
such co-ordination was not brought about before. 

The chart below, slightly adapted from the plans of Dr. Stewart 
Paton, who has done so much to encourage organized efforts to solve the 
problems of mental abnormality, gives a graphic outline of the scheme 
of work in which this Bureau will be engaged. 

Among the activities of the Bureau will be the care and treatment of 
mental disorders and maladjustments of behavior, the examination of 
juvenile offenders referred by the Children’s Court, the mental rehabili- 
tation of the discharged soldiers, the examination of mental cases from 
the Child Hygiene and Venereal Disease Bureaus, the collection of 
statistics as to the number of feebleminded, epileptics and delinquents 
in the community, and the spreading of practical knowledge of prevent- 
ive measures. 

The present difficulty with regard to the proper handling of drug 
addicts is also one which appeals to the mental hygienist. The drug 
addict is essentially a mental case, and as such will be cared for through 
this Bureau, when appeal is made for the disposition of such cases, 

Mental Hygiene, therefore, takes its place among the other public 
health projects by being finally recognized as a fundamental activity, 
which the City Health Department is required to carry on. 
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Pustic Heatta SERVICE AND VENEREAL Disease ConrTROL 
Editorial, Boston Medical and Surgical Journal. 


It is probable that few, outside of the medical profession knew of the 
wide distribution of veneral diseases before our entrance into the world 
war. When, however, the examination of recruits from all over the coun- 
try made it possible to collect data, the problem was found to be so great 
that concerted action on the part of all the citizens of the United States 
was called for. In order to make this possible, the Public Health Serv- 
ice cooperated with the state boards of health in establishing for the 
control of these diseases an organized campaign, with four principal 
objects in view. 

First of all, it was considered necessary to secure the reporting of 
venereal infections in accordance with state laws or state boards of 
health regulations; second, that repressive measures be carried on, with 
isolation and treatment of infected persons in detention hospitals; 
third, that free clinics be established with proper facilities for early 
diagnosis and treatment of venereal diseases; and fourth, that a general 
educational plan be conducted to inform the public as well as infected 
individuals regarding the nature of these diseases and the way in 
which they are spread. 

By the passing of the Chamberlain-Kahn bill, there was created on 
July 9, 1918, an Inter-departmental Social Hygiene Board and a Division 
of Venereal Disease in the United States Public Health Service. Among 
other things, this act provides for the allotment to state boards of health 
of one million dollars each year for two fiscal years, for use in controlling 
venereal disease. In order that the various states might be entitled to 
receive this sum, it was stipulated that they must agree to require the 
reporting of all venereal disease, to the assignment of an officer of the 
Public Health Service to the state to cooperate with the state health 
officer, to make available local or legislative funds, to extend educational 
measures, to secure additional legislation necessary for developing the 
control of the spread of venereal infections, and to expend the state 
allotment along general standard lines in accordance with a system to be 
advocated by the Inter-departmental Social Hygiene Board. The pay- 
ment of the allotment for the year beginning July 1, 1919, is conditioned 
upon the expenditure of a like amount by the state. It is interesting to 
note that eighteen states have already had the necessary laws passed. 

A recent public health report describes the duties and policy of the 
Division of Venereal Disease. It is specified by law that this depart- 
ment study and investigate the cause, treatment, and method of pre- 
vention of venereal diseases, cooperate with state boards of health in 
carrying on measures to prevent the spread of venereal infections, and 
promulgate and enforce interstate quarantine regulations governing the 
travel of venereally infected persons. It is gratifying to observe that 
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in carrying out this program, the Public Health Service has been admir- 
ably supported. Druggists pledged themselves not only to discontinue 
the sale of venereal disease nostrums and to refuse to prescribe remedies 
for self-treatment, but also to distribute to sufferers circulars advising 
them to seek competent professional service; the response of the medical 
profession in reporting cases of venereal disease has been prompt; and 
the people as a whole have demonstrated their willingness to support 
the campaign against venereal disease. 


Tus ExceprionaL CHILD IN THE PUBLIC ScHOOL 


An exhibit and conference were held in May, in Osborne Hall, Yale 
University, dealing with the problem of the exceptional child in our 
public schools. An illustrated lecture, entitled “The Public School Care 
of Deficient Children,”’ by Dr. Arnold Gesell, was given, followed by 
a conference including a group of fifteen-minute talks by Lieut. Arthur 
Otis, formerly Psychological Examiner, U. S. Army, Superintendent 
David Gibbs, of Meriden, Miss Nellie C. Smith, of Hartford, and Super- 
intendent F. H. Beede, of New Haven. This conference was followed 
by a discussion of policy and possibilities by visiting school men. 

An educational exhibit on the problem of exceptional school children 
was held at the Public Library. This exhibit included results of mental 
surveys in Connecticut, photographs and charts showing special class 
methods, specimens of handwork of special-class pupils, illustrations 
of methods of group testing. used in the army, etc. 


Manuva. or Mentat ExaMinaTION oF ALIENS 
Editorial, U.S. Public Health Reports 


Those concerned with the problems presented by mental disease, and 
that should include health officers throughout the United States, will be 
interested in learning how the Public Health Service guards against the 
immigration of aliens suffering from mental disease or mental defect. 
The method of examination and the various procedures by which this 
undesirable class of prospective immigrants is excluded are well described 
in a Manual of the Mental Examination of Aliens, prepared under the 
direction of the Surgeon General and just published by the Public Health 
Service. Health officers will do well to ponder the following paragraph 
taken from this manual, summarizing as it does the chief reasons for 
regarding mental hygiene as an important public health activity: 

Of all the serious problems in the field of public health activity, that of 
the mental examination of arriving aliens is one of the most important, 
and the detection of the insane and the mentally defective among arriving 
aliens and the prevention of their entry has a value that, from the stand- 
point of national welfare, can hardly be overestimated. Physical 
disability may give rise to dependency, but with the death of the indi- 
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vidual the nation is relieved of the burden. In the case of the insane or 
mentally defective there is imposed a burden which tends to perpetuate 
itself. Each mental defective may become the progenitor of a line of 
paupers, vagrants, criminals, or insane persons which will terminate only 
with the extinction of the race. Were the expense to be purely financial 
it would be deplorable enough, but to the cost in dollars and cents must 
be added the ever-present moral degeneracy and its pernicious influence 
upon society. 

The manual contains 112 pages and gives practical instruction to guide 
inexperienced medical officers in the application of their knowledge of 
mental disease and defects. Copies may be obtained by writing to the 
Surgeon General, United States Public Health Service, Washington, 
D.C. 


Tue Teacarine or Pouitics 1n AMERICAN UNIVERSITIES 
Editorial, The New Republic 


In no country in the world do the universities lay such emphasis upon 
the study of government as in America. No branch of the subject is 
left untouched. The eagerness with which new methods of adminis- 
tration, new.systems of electoral procedure, new forms of commissions 
are added to the content of the curriculum is little short of amazing. 
The larger part of those who teach it are genuinely enthusiastic about 
their subject. Nota few of them are chosen to take a share in the actual 
process of government; and it is only fair to say that most of them are 
successful. 

Yet the study of politics in America is in a curiously unsatisfactory 
condition. The student seems to accumulate an immense background 
of facts. Certainly, for instance, the average graduate of Harvard or 
Princeton or Columbia knows more about the forms of government 
than the average graduate of Oxford or Cambridge. He can tell you 
about commission government, or the referendum in Switzerland or 
county government in Massachusetts. But he cannot tell you what 
federalism means. He cannot explain the theory of sovereignty. He 
has few or no ideas upon the relation of state and government. For the 
most part, he knows little or nothing of the history of political ideas; it 
is difficult to convince him that politics has a history behind Rousseau. 
What he wants, broadly speaking, to know is the facts about Congress, 
the facts about the party system in England, the facts about the refer- 
endum. Behind those facts, to the principles they imply, he rarely 
seeks to penetrate. 

The first main criticism touches the attitude to institutions. Every 
American student can tell you about the separation of powers; most of 
them are bewildered when you tell them that the separation of powers 
has broken down. Every student is clear that sovereignty means that 
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the power of the state is supreme; but of John Chipman Gray’s admirable 
dictum that “the real rules of a society are undiscoverable” they have 
no conception. No one can study the curriculum of the average Ameri- 
can college without discovering why this is the case. We are studying 
forms without proceeding to the analysis of the substance behind those 
forms. We do not teach the student to grasp that “intuition more 
subtle than any articulate major premiss,” which is the real stuff of 
which the state is made. In mechanical terms, our government is visu- 
alized as a purely static institution. Our knowledge, at least as we 
communicate it, is knowledge by description and not by acquaintance. 
We do not stop to explain why, for example, the committee-system of 
Congress has inevitably strengthened the executive by making discussion 
unreal and thus transferring the centre of dramatic interest to the solitary 
figure in the White House. We describe the boss system; but we do not 
explain the boss system as it originated from the over-simple Bentha- 
mite formulz of the Jacksonian democracy. The result is that what we 
are exercising is less the student’s mind than his memory. We are not 
teaching him to understand why a dogma like the separation of powers 
could arise, and why it is ultimately unworkable. We are not making 
him see politics as a living process made of the stuff of which our lives 
are woven. 

We teach it, moreover, in isolation. That is, in part at least, not the 
fault of the instructor in government. The American college seems to 
believe that a student who does not, in his four years, learn a little art 
and chemistry and Spanish and corporate finance, has failed to receive 
the benefit of a wide education. The result is, of course, that his courses 
in government are at best but an item in a larger programme. They 
lack an environment that can give them complete purposiveness. The 
student can learn about the government of America and know nothing 
of the government of Europe. He can get a feeble smattering of inter- 
national law and remain entirely ignorant of the history of political 
ideas. He is searching units for a degree and Professor Blank’s course 
is reputed to be easy or interesting. 

But the matter goes even deeper. You cannot study politics apart 
_ from history. You cannot understand the ideas of an age unless you 
understand the perspective in which that age is set. Cusa sets the 
background for Alexander Hamilton and the King’s prerogative is the 
parent of the police power. We do not study politics in this way; or, 
if we do, we take a series of men and summarize their ideas without 
reference to the specific circumstances which evoked them. The 
undergraduate knows that the social contract is nonsense, but he does 
not grasp the fact that it is significant nonsense. But history is not 
enough. It is not necessary to accept the Marxian dogmas to realize 
that the economic institutions of the time are fundamental. A student 
of politics who is not also a student of economics is untutored in the essen- 
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tial relations of this subject. The great dictum of Harrington that power 
follows the distribution of property is a fact which finds little or no 
application in our teaching. Yet Acton could emphasize the impossi- 
bility of explaining political phenomena without its use. John Stuart 
Mill could use it as the explanation of the course of legislative progress 
in modern society. Everyone remembers the eager desire to overwhelm 
Professor Beard when he tried to show the influence of those myths 
proclaimed by every American thinker of ability since Madison and 
Hamilton. He may or may not have painted a picture out of perspec- 
tive; but the elements upon which he insisted do not find anything like 
their full place in the interpretations we offer. 

This aspect of our teaching is perhaps best illustrated by our failure 
adequately to emphasize the importance of psychological analysis. We 
are, after all, dealing with an eminently human set of facts; yet there 
are few teachers who emphasize the impossibility of understanding polit- 
ical phenomena without a thorough grasp of psychology. There are, 
indeed, few who do not know the change in perspective since Mr. Wallas 
drove the Benthamite psychology out of the political field. But, to take 
an obvious instance, we cannot explain the very fact of political obedience 
unless we are fully equipped with the latest knowledge psychology can 
offer. Do men obey, as Hobbes said, through fear? Is the real basis 
consent, as with Rousseau; or habit, as with Sir Henry Maine? The 
answer to this, and all kindred questions, we shall only know if we try 
fully to grasp and cautiously to apply the things we are being taught 
by men such as Freud and Jung, McDougall and the behaviorists. It 
ought to be understood that no student is equipped for serious political 
analysis except upon the basis of a thorough acquaintance with these 
studies. 

There is also the question of books. It must be approached with 
hesitation because here, in some sort, is the head and centre of the 
whole question. We have innumerable volumes of description govern- 
ment. We have half a hundred introductions to political science. We 
have books full of “readings” which anthologize a subject lest the 
student be tempted to examine it too fully. What impresses a stranger 
to this country is the small use that is made of fundamental texts. The 
student reads the summary of Hobbes in Dunning or Janet, but he does 
not read the Leviathan. He reads Professor Gainer or Professor Gettell 
or Professor Leacock; but Mill and Rousseau, Aristotle and Locke, are, 
for most, too old to have real value. We do not use the ten or fifteen 
fundamental biographies in which the wisdom of a decade’s experience 
is summed up in a single flashing retort—things like Morley’s Gladstone, 
the letters of Acton, the correspondence of Hamilton or Peet or Bismarck. 
There, and there only, are the real secrets, the play of personality, the 
search for motives, revealed. We make little or no use of speeches; 
yet a student who reads, to take but a single instance, a day’s debate on 
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the Home Rule Bill of 1914 would know more of the pith of politics than 
is to be learned in a dozen textbooks. 


OccuPATIONAL THERAPY 
Editorial, Boston Medical and Surgical Journal 


Dr. Herbert J. Hall, of Marblehead, Massachusetts, in his article 
entitled “Bedside and Wheel-Chair Occupations,” has summarized 
briefly the substance of a few of the lectures given to classes at the Boston 
School of Occupation Therapy. Some time ago the Surgeon General’s 
office sanctioned the establishment of schools for the training of recon- 
struction aides,—women who should be at least 25 years of age, and of 
suitable personality, to furnish forms of bedside occupation and to direct 
the handwork of disabled soldiers. The course as outlined includes 
weaving, simple woodwork, basketry, block printing, knitting, applied 
design, a certain amount of practice teaching and hospital routine, 
and methods of invalid teaching. It is not required that the young women 
shall become expert craftsmen, nor shall they be expected to prepare 
the men for a trade. The object of these simple occupations is to exer- 
cise the mind as well as the body. Work, of a suitable nature, is the 
best. possible means of restoring nerves and muscles to normal action. 

Bedside and wheel-chair occupations are now a permanent factor in 
military hospitals and the result of this kind of therapy will be seen in 
the work produced by the men. Some patients will be naturally clever, 
others awkward. But it is not so much the quality which counts,— 
“the reward is in the trying,”—and it often happens that through this 
means a man will develop a decided understanding of color, form, etc., 
which will later become the nucleus of a larger crafts system and thus the 
teaching in his case will of a certainty be justified. The first ideas which 
suggest themselves to one’s mind at the mention of the word “hospital” 
are medical and surgical treatment; but before long a third idea will 
present itself also, in connection with civilian as well as military hospitals, 
“rehabilitation.” . 

It has been found in every-day life that mental attitudes react upon 
all functions and produce in some cases what we call fatigue. This 
condition is an important factor to be considered in the reconstruction 
hospital. The reconstruction aide, therefore, is taught that by a 
simple process of graded effort, regulated activity is to be encouraged. 
Keeping in mind this fact, the possibilities of the use of the small handi- 
crafts are readily observed and the daily wave of strength and resistance 
is carefully taken into consideration with each patient. The time for 
bedside occupations will usually coincide with the hospital daily routine. 

Unless favorable conditions for work exist, unless the patient be 
encouraged and made hopeful, no amount of striving will accomplish the 
desired result. This is especially true among patients handicapped by 
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nervous exhaustion. The satisfactory accomplishment of some very 
simple task which may be assigned to him may be all that man needs 
as an inspiration for further effort. Everything is possible with hope 
and ambition for a foundation, and with those two comes a moral and 
physical reinstatement which is of inestimable worth. For this reason, 
the establishment of occupational therapy in civilian hospitals, asylums, 
and state institutions seems now almost inevitable after its successful 
employment in the military hospitals, and through this means we may 
expect many an inmate of a state hospital, the chronic invalid, and even 
the bored convalescent, to improve his mind and body. 


Massacuuserts Psycuiatric Instirute 


The research laboratories heretofore established and now maintained 
at the Psychopathic Department of the Boston State Hospital, by the 
Massachusetts Commission on Mental Diseases, are hereby continued 
and shall hereafter be known as the Massachusetts State Psychiatric In- 
stitute. Such Institute shall be under the general supervision and con- 
trol of the Massachusetts Commission on Mental Diseases, and shall be 
maintained by the Commission from appropriations obtained for the 
purpose. 

The object of the Institute shall be: 

1. To make psychiatric and pathological researches and investiga- 
tions. 

2. Togive instruction in psychiatry, neurology, pathology, psychology, 
and social service, with special reference to instruction in the nature, 
causes, treatment and results of mental diseases and defects. 

3. To promote the advancement of mental hygiene. 

4. To encourage scientific work in the institutions. 

5. To coordinate publications of a scientific nature. 

6. To carry on the routine and special duties of the pathological service 
of the Commission. 

7. To supervise and correlate the clinical and laboratory work of the 
institutions under the Commission. 

For the purpose of clinical studies, scientific research and instruction, 
the clinical facilities of the institutions under the Massachusetts Com- 
mission on Mental Diseases, including the Psychopathic Department of 
the Boston State Hospital, shall be placed at the disposal of the Institute. 

The Director of such Institute shall be psychiatrist to the Massachu- 
setts Commission on Mental Diseases. He shall be appointed, to- 
gether with such other officers and employees as may be deemed neces- 
sary, and their compensation shall be fixed, by the Commission. The 
Director shall perform, under the direction of the Commission, such du- 
ties relating to psychiatric and pathological research, and the instruction 
of medical staffs of the institutions under the Commission, and such other 
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duties as may be required by the Commission. He shall have the super- 
vision and control of such Institute and of the physicians and other em- 
ployees therein, subject to the general direction, supervision and control 
of the Commission. The institutions under the Commission shall cooper- 
ate with the Institute in such manner as the Commission may, from time 
to time, direct. Such officers and employees as the Commission may 
determine shall, if required by the Commission, reside at the Psycho- 
pathic Department of the Boston State Hospital or such other institu- 
tion as may be determined, and shall be furnished maintenance in whole 
or part. 


OccuPaATIONAL AND INDUSTRIAL THERAPY FOR THE INSANE 
Editorial, Boston Medical and Surgical Journal. 


The extension and improvement of occupational and industrial 
therapy in the treatment of the insane should receive more adequate 
attention. A pamphlet by L. Vernon Briggs, M. D., reviews the 
research work in this field which has been reported in medical literature, 
and surveys the occupational work being done in our schools and hospi- 
tals at the present time. It is interesting to observe the policy adopted 
toward the insane in the middle of the nineteenth century, as compared 
with the attitude which is taken toward this class of sufferers today. 
Then, such methods as the strait-waistcoat, the tranquillizing chair, 
the deprivation of customary pleasant food, and “the pouring of cold 
water under the coat so that it descended to the armpits”’ were some of 
the methods to which physicians resorted. 

One physician of this time, however, disagreed with these modes of 
coercion and advocated bodily labor as one of the measures necessary 
for the moral treatment of the insane. Dr. Amariah Brigham, superin- 
tendent of the Utica Asylum, recommended that workshops where dress- 
making, tailoring, basket-making and other industries could be taught 
should be connected with institutions. For some patients, he believed 
that mental training would be beneficial, and that reading, drawing, 
music, arithmetic, natural sciences, and other studies could be taught 
with good results. In 1847, he advanced his theories against the pre- 
vailing views on coercive treatment of the insane, saying that he believed 
that employment in order to benefit the patient should be for its own 
sake and separated from the idea of gain. He organized an asylum 
school, and introduced a great variety of occupational instruction; he 
established a whittling shop, a printing office, and other industries in 
i ee his institution. These schools were a part of the hospital 
routine. 

The author of this pamphlet believes it probable that except for the 
addition of gymnastics and dancing, and the development of the more 
strictly artistic handicrafts, little has been devised in any state hospital 














484 MENTAL HYGIENE 


in this country since Dr. Brigham’s day for the diversion and occupation 
of patients. Would it not be advantageous, perhaps, to put these mat- 
ters, still under medical direction, into the hands of educators trained in 
the knowledge of occupational therapeutics? Compared with the prog- 
ress which has been made in the fields of therapeutic occupation for the 
blind, the crippled, and other handicapped individuals, therapeutic 
occupation for the mentally ill has not received the impetus which it 
should have received. A comparison of statistics covering the work of 
a purely therapeutic nature shows little increase in the past two years. 
Although ward and farm work have increased, this is probably due to 
economic reasons rather than therapeutic application of this work to 
individual needs. 

In order to make it possible to have all the patients working, an ade- 
quate hospital force is one of the first requisites. In addition to expert 
teachers, a corps of instructors among the nurses, who had taken a course 
in therapeutic occupation in the training school, would be of valuable 
assistance in studying the needs of patients. A careful study made last 
year by the Massachusetts State Board of Insanity of the working capac- 
ities of the state institutions under their care shows that they had on 
June 1, 1916, a total of 17,683 patients, and that the working capacities 
of the institutions could have provided employment of some sort for 
92.54 per cent of the patients. On that date, 72.66 per cent of all 
patients were reported as occupied. Of these, only 3.08 per cent were 
occupied in shops and 8.94 in industrial rooms, making a total of 11.97 
per cent of the patients in scientifically directed branches of occupa- 
tion under special trained teachers. Many of these patients work but 
a small part of the day. 

The importance of occupational therapy is recognized, and a more 
thorough, systematic organization of occupational and industrial work 
and educational instruction would benefit the patients and contribute 
valuable material to scientific research. 


SpeciaL TrRarmntnc ror Teacninc Mentat Derecrives 


The state normal schools at Oswego and Geneseo, New York, are offer- 
ing special summer courses for training teachers for mentally deficient 
children. These courses are the result of recent legislation making special 
classes mandatory in all communities in which there are ten or more 
children three years mentally retarded, in consequence of which there is a 
steadily increasing demand for special-class teachers. 

The course at the Oswego State Normal School includes fundamentals 
of mental deficiency, mental testing of normal and subnormal children, 
and daily observation and practice teaching with a class of mental 
defectives. It aims to train teachers to become organizers and supervis- 
ors in the public schools of New York State. The Geneseo State Normal 
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School aims to give the practical training necessary for a beginning in 
special-class teaching. A course in abnormal psychology is included 
with case studies and observation in a nearby hospital. Both these 
normal schools are offering courses in wood working, industrial arts, 
household economics, folk dancing, rhythm work, plays and games, 
corrective gymnastics, methods in reading, numbers, story, music, etc. 
Lectures on mental deficiency are given, and also class discussion in 
the administration of special classes and kindred subjects. 


NaTIoNAL CONFERENCE OF SociaL Work 


The National Conference of Social Work held its forty-sixth 
annual meeting at Atlantic City, June 1-8. The program was 
one of unusual interest. The Conference is composed of ten divisions 
under the following captions: (1) Children, (2) Delinquents and 
Correction, (3) Health, (4) Public Agencies and Public Institutions, (5) 
The Family, (6) Industrial and Economic Problems, (7) The Local 
Community, (8) Mental Hygiene, (9) Organization of Social Forces, 
(10) The Uniting of Native and Foreign Born in America. 

The general theme of the Mental Hygiene Division was Social 
Problems as the Reaction of Individual Mental Types to Environment. 
The general session was devoted to the topic, Difficulties of Adapta- 
tion as Revealed in Military Life, the speakers being Col. Thomas W. 
Salmon, formerly Senior Consultant in Neuropsychiatry, American 
Expeditionary Forces, and Lieut.-Col. Frankwood E. Williams, Chair- 
man of the Division. 


The program of the various section meetings of the Division on Mental 
Hygiene follows: 
1. Methods and Results of Recent Investigations of Mental Defect 
Methods of Creating Public Interest in the Problem of the Feeble- 
minded, Thomas H. Haines, M.D., Mississippi Mental Hygiene 
Commission, Jackson 
Recent Advancement in Testiaiiet} in the Care of the Insane and 
Feebleminded, C. C. Menzler, Executive Secretary, Department 
of State Charities, Nashville 
Mental Hygiene Surveys in Canada, C. M. Hincks, M.D., Secretary 
and Associate Medical Director, The Canadian National Com- 
mittee for Mental Hygiene, Toronto 
2. Psychiatric Social Work 
Place and Scope in Mental Hygiene, Miss Margherita Ryther, 
Chief of Social Service, Protestant Episcopal Hospital, 
Philadelphia 
The Individual versus the Family as the Unit of Interest in Social 


Work, E. E. Southard, M.D., Director, Psychopathic Hospital, 
Boston 
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The Psychiatric Thread Running through all Social Case-Work, 
Mary C. Jarrett, Chief of Social Service, Psychopathic Hospital, 
Boston 


8. Training of the Psychiatrie Social Worker 
Qualifications of the Psychiatric Social Worker, Jessie Taft, Ph.D., 
Director, Department of Child Study, Seybert Institution, 
Philadelphia 
The Special Preparation of the Psychiatric Social Worker, Bernard 


Glueck, M.D., Mental Hygiene Department, New York School 
of Social Work 


The Training School of Psychiatric Social Work at Smith College, 
Edith R. Spaulding, M.D., formerly Director, Psychopathic 
Laboratory, Women’s Reformatory, Bedford Hills, New York 

4. Education and Mental Hygiene 

William H. Burnham, Ph.D., Professor of Pedagogy, Clark Univer- 
sity, Worcester, Massachusetts 

C. Macfie Campbell, M.D., Professor of Psychiatry, Johns Hopkins 
University, Baltimore 

William A. White, M.D., Superintendent, St. Elizabeths Hospital, 
Washington, D. C. 

5. State Care of Mental Diseases and Social Work 


Function of the Social Worker in Relation to a State Program, 
George M. Kline, M.D., Director, Massachusetts Commission on 
Mental Diseases, Boston 
Function of the Social Worker in Reference to the State Hospital 
Physician, H. Douglas Singer, M.D., Alienist, Department of 
: Public Welfare of Illinois, and Professor of Psychiatry, University 
: of Ilinois 
Function of the Social Worker in Relation to the Community, Miss 
Vv. M. MacDonald, Organizer of Social Work, The National 
Committee for Mental Hygiene, New York 


6. Disciplinary Problems 
Methods of State Procedure, V. V. Anderson, M.D., Psychiatrist in 
: Charge of Special Work in Mental Deficiency, The National Com- 
mittee for Mental Hygiene 
Methods of Procedure in the Army, Herman M. Adler, M.D., 
Criminologist, Department of Public Welfare, State of Illinois 
Methods of Procedure in the Navy, Lieutenant-Commander A. L. 
Jacoby, United States Naval Prison, Portsmouth, New Hampshire 
In addition to the above meetings, a joint session with the Family 
Division was held on the topic, Some Scientific Bases for Social Case- 
Work, and a session on the Causes of Delinquency, with the Division on 
Delinquents and Corrections. 
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Ovur-Patrent CLInics 


The Massachusetts Society for Mental Hygiene has recently issued a 
valuable pamphlet containing a list of thirty-nine out-patient clinics in 
Massachusetts for the examination and treatment of patients with mental 
diseases or defect (Publication No. 36). The publication was prepared 
for the information and convenience of physicians, judges, school authori- 
ties, Red Cross workers, district nurses, social workers, and others, as 
well as for the growing number of voluntary patients seeking the aid of 
qualified experts. The publication of the list at this time is particularly 
opportune, as it will serve the interest of discharged soldiers, who may 
thus readily select a clinic near their home at which they can receive 
advice and treatment. The cities and towns in Massachusetts which 
have psychiatric clinics are listed alphabetically with the name of the 
clinic, the location, hours and information as to the special function of 


any particular clinic. 


NationaL ASSOCIATION FOR THE Stupy oF EPpiLepsy 


The eighteenth annual meeting of the National Association for the 
Study of Epilepsy was held at the Craig Colony for Epileptics, Sonyea, 
New York, June 6 and 7. This Association was organized in 1901, 
for the purpose of promoting the pathologic, therapeutic, social and 
medico-legal study of the epilepsies. In 1912, the Association became 
affiliated with the International Liga Contra l’Epilepsie, which is the 
world association for the study of epilepsies. 

The meeting in 1918 was not held because of the war, and reorganiza- 
tion and resumption of activities were effected at the 1919 meeting. 
The program set forth scientific medical, social, and institutional 
aspects. Clinics and demonstrations of régime were conducted by 
members of the medical staff of the Colony. Plans for a union of in- 
vestigators in allied and neutral countries with those of America were 
discussed. 

Members of the medical profession and laymen who are students 
of the various aspects of the epilepsies are eligible to membership. 


Amurican Meupico-PsycHo.tocicat AssociaTION 


The seventy-fifth annual meeting of the American Medico-Psycho- 
logical Association was held in Philadelphia, June 18-20. 

One session was devoted to administration and state problems, with 
the following speakers: George M. Kline, M.D., Director, Massachusetts 
Commission on Mental Diseases, Boston; H. Douglas Singer, M.D., 
State Alienist, Department of Public Welfare, Illinois; Burdette G. 
Lewis, Commissioner of Charities of New Jersey; Owen Copp, M.D., 
Superintendent, Pennsylvania Hospital, Department for Mental and 
10 
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Nervous Diseases, Pennsylvania; James V. May, M.D., Superintendent, 
Boston State Hospital, Boston. 

Another session included military papers by Dr. Thomas W. Sal- 
mon, Dr. Frankwood E. Williams, Dr. L. Vernon Briggs, Dr. Sanger 
Brown, 2nd, Dr. Edward A. Strecker, Dr. John H. W. Rhein, Dr. D. A. 
Thom, Dr. George E. McPherson and Dr. Tom A. Williams. 

The session entitled Reconstruction was addressed by Dr. Pearce 
Bailey, Dr. George J. Wright, Dr. T. H. Weisenberg, Dr. V. V. Anderson 
and Dr. Frank P. Norbury. 

Sessions were also devoted to statistics and classification, social 
psychiatry and criminology, laboratory papers and clinical psychiatry. 
Round-table conferences were held on the subjects of administration, 
military matters, scientific investigation, occupational therapy and 
nursing. 


Tue AMERICAN ASSOCIATION FOR THE STUDY OF THE FEEBLEMINDED 


The forty-third annual session of the American Association for the 
Study of the Feebleminded was held in Chicago, May 28-29. A 
few of the titles on the program were as follows: 

The Feebleminded and the War, George S. Bliss, M.D., Superintendent, 
Indiana School for Feebleminded Youth, Fort Wayne, Indiana. 

Temperamental Variability in Feebleminded Delinquents, J. Harold 
Williams, Ph.D., Director of Research, Whittier State School, Whittier, 
California. 

Are Morons the More Dangerous Defectives? J. B. Miner, Ph.D., Pro- 
fessor of Applied Psychology, Carnegie Institute of Technology, Pitts- 
burgh, Pennsylvania. 

The Problem of the Defective Delinquent, Guy G. Fernald, M.D.., 
Director of Survey, Maine Commission on Provision for the Feeble- 
minded, Augusta, Maine. 

The Care of the Defective Delinquent, Colonel C. B. Adams, St. Charles, 
Illinois. 

Delinquency in its Relation to Mental Defect, William Healy, M.D., 
Director, Judge Baker Foundation, Boston, Massachusetts. 

Present Status, and Plans for the Future, of the Ohio Bureau of Juvenile 
Research, Henry Herbert Goddard, Ph.D., Director, Bureau of Juvenile 
Research, Ohio Board of Administration. 

The Arrangement of Hypophrenias (Feeblemindedness) for Diagnosis 

Per Exclusioneum in Ordine, E. E. Southard, M.D., Department of 
' Neuropathology, Harvard University, and Director of the Psychopathic 
Department of the Boston State Hospital, Boston, Massachusetts. 

What Institutions for the Feebleminded Can Do for Returned Soldiers, 
Douglas A. Thom, M.D., Psychiatrist in Charge of War and Reconstruc- 
tion Work, National Committee for Mental Hygiene, New York, N. Y. 
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Mental Defect as Seen in Juvenile Court, Judge Arnold, of the Juvenile 
Branch of the Circuit Court of Cook County. 

Defective Delinquency, Major Herman M. Adler, M.C., Army Dis- 
ciplinary Barracks, Fort Leavenworth, Kansas. 

The Need of State Surveys in Presenting the Problems of the Feeble- 
minded, Frank P. Norbury, M.D., Norbury Sanitarium, Jacksonville, 
Illinois. 

A State Program for the Feebleminded, Walter E. Fernald, M.D., 
Superintendent, Massachusetts School for the Feebleminded, Waverley, 
Massachusetts. 

Problems of the Feebleminded as Revealed by Systematic Examinations of 
Recruits and Army Experience, Lieut. Colonel Frankwood E. Williams, 
M.R.C., Associate Medical Director, National Committee for Mental 
Hygiene. 

Rehabilitation of the Mentally Defective—Illustrated, Charles Bernstein, 
M.D., Superintendent, New York State Custodial Asylum, Rome, New 
York. 

The officers elected by the Association for the ensuing year are as fol- 
lows: George E. Bliss, M.D., Superintendent, Indiana School for Feeble- 
minded Youth, Fort Wayne, Indiana, President; H. A. Haines, M.D., 
Superintendent, Michigan Home and Training School, LaPeer, Michigan, 
Vice-President; J. M. Murdoch, M.D., Superintendent, State Institu- 
tion for the Feebleminded of Western Pennsylvania, Polk, Pennsylvania, 
Secretary; F. Kuhlman, M.D., Ph.D., Director of Research, Minne- 
sota School for the Feebleminded and Colony for Epileptics, Faribault, 
Minnesota, Assistant Secretary and Treasurer. The Association passed 
a resolution “That the President of the Association appoint a committee 
of five on classification and uniform statistics and invite the cooperation 
of the Bureau of Uniform Statistics of The National Committee for 
Mental Hygiene.” The president appointed the following committee: 
Walter E. Fernald, M.D., Waverley, Massachusetts; J. M. Murdoch, 
M.D., Polk, Pennsylvania; H. A. Haines, M.D., LaPeer, Michigan; 
F. Kuhlman, M.D., Faribault, Minnesota; George Mogridge, M.D., 
Glenwood, Iowa. 








ABSTRACTS 


Menta. Derecrives «x Inpustry. By Ada M. Fitts. Ungraded, 
4: 179-183, May 1919. 


One of the serious problems confronting every school department is the 
education of the groups of mentally defective children found throughout 
the elementary grades. In regular class rooms they constitute a serious 
handicap both to the teachers and the normal child and, according to Dr. 
Terman, Professor of Education at Leland Stanford Junior University, 
this is equally true after they leave school and attempt to take their place 
in industry. He says: 

“Industrial concerns doubtless suffer enormous losses from the em- 
ployment of persons whose mental ability is not equal to the tasks they 
are expected to perform. The present methods of trying out new 
employees, transferring them to simpler and simpler jobs as their ineffi- 
ciency becomes apparent, is wasteful and to a great extent unnecessary. 
A cheaper and more satisfactory method would be to employ a psycholo- 
gist to examine applicants for positions and to weed out the unfit.” 

State after state is providing by law for the mental examination of all 
children who are three or more years intellectually retarded. Unim- 
provable cases are to be placed in institutions and those who are judged 
to be of an improvable type are to be placed in special classes, there to 
be trained so far as possible for the life that so many of them will live 
in the community. Many of this mentally defective group, if given 
intelligent training and supervision, will grow up to be useful to a limited 
degree and need be neither a public burden or menace. Our problem 
is to train them for the positions that they are able to fill. 

The question arises, “Have they a place in industry?” and while I 
agree that they should never have positions of responsibility they may 
act as subordinates and help in doing much of the comparatively un- 
skilled work of the world. A recent experiment would seem to prove 
that the high grade moron type has industrial efficiency. A California 
canning factory during a labor shortage needed workers to save tomatoes 
from spoiling and to complete government contracts. A neighboring 
school for defectives sent thirty-six inmates, under the care of a super- 
visor, to the cannery where for eighteen days they worked alongside 
normal adults. The defective girls worked with the incentive of saving 
food for the soldiers, of having the money earned to spend for something 
they wanted and they also had the stimulus of being put on a par with 
normal workers. The average daily wage for those who peeled tomatoes 
was $1.32 against $2.20 earned by normal workers. The moron packers 
earned $2.30 per day and the normal workers $3.75. From this it will 
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be seen that the moron woman had an earning capacity of about 60 
per cent of that of the normal woman. In this school both men and 
women were tried out in other forms of manual work and the 60 
per cent efficiency held good. This would seem to indicate that their 
industrial efficiency may be made available if the right conditions are 
maintained. 

The best results will, of course, be obtained when these children are 
selected at an early age, say seven years, and then grow up in the special 
class and there have all the academic, physical and manual training 
instruction of which they are capable, but the great cost of such training 
is often brought forward as an argument against such classes. We find 
a suggestion of help along this line from Dr. Wallin of St. Louis, who 
says: 

“In order to reduce as far as possible the expense of special classes to 
the community, and in order to provide opportunities for the children 
in these classes to acquire the habit of doing things which have a direct 
utilitarian value both to themselves and society, a part of the manual 
training work should consist in making articles or supplies which are of 
use to the pupils themselves or to the schools; or which can be sold, the 
proceeds to revert to the special classes for the purchase of materials.” 

’ When they reach 12 or 13 years of age they need more advanced work 
which must be adapted to their needs. Those who have made a study 
of the situation and of the after careers of mentally defective pupils 
know that such children cannot be trained to enter skilled trades. A 
few of them may be trained to do excellent work but even these must 
have long-life supervision and constant direction in order to compete 
with normal workmen. In planning for vocational training for defec- 
tives it must be remembered that all that are left for them are the 
unskilled trades. Miss Anderson, Supervisor of Classes for Defectives, 
in Newark, N. J., in an excellent book, entitled Education of Defectives 
in the Public Schools, gives the following list of work which the feeble- 
minded have done in various communities. 

1. Handy men around a place. 

2. Dish washers in hotels. 

3. Window cleaners for trolley or railroad companies. 

4. Assistant janitors. 

5. Cleaners in bakeries, butcher shops, etc. 

6. Helpers for drivers on wagons. 

7. Domestic servants. 

8. Barbers’ assistants. 

9. Laundry workers. 
10. Assistants to masons. 
11, Assistants to carpenters. 
12. Factory work which requires much repetition. 
18. Errand boys for tailors. 
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14. Cobbling and shoe repairing. 
15. Bootblacks. 
16. Chair caners. 

From our experience in Boston I would add messenger boys, workers 
in brush and candy factories, grocery boys and waitresses. 

It is surprising that of the over twenty occupations listed only four 
are directly trained through shop work. 

A school kitchen where the children help to prepare, serve and clean 
up after a meal, is of even greater service in providing training for the 
future. One of our so-called “centers,” or schools where eight special 
classes are housed, provides over one hundred boys with a well-cooked, 
well-served noonday lunch. The pupils pay for the expense of material 
and do most of the work, always under the direction of an able teacher. 
In addition, they learn to care for food properly, wash the towels, assist 
the janitor in sweeping, cleening, washing windows, care of sidewalks 
and yards, and removing ashes. These same boys of 14 to 16 years of 
age have made blouses, serving coats and caps, and have thoroughly 
enjoyed the sewing class, without the least feeling the work was unmanly. 
Three months ago they requested a sewing machine and were furnished | 
one. Up to date it has been in constant use and but four needles have 
been broken, all of which have been replaced by the boys themselves 
and of their own initiative. Printing and bookbinding have also proved 
to be of great value to certain of this group. 

Many of the boys have been truants of long standing but the new 
kind of a school appeals to them. One boy said when asked why he 
liked the school, “I like the ‘eats,’ the car tickets and the variety of 
work.” Another, the son of an organ grinder, asked if he might make 
a dog blanket for his dog. When told “yes” he next brought two strings, 
showing the length and width of his pet. The help of his chum was 
secured and together they constructed a very satisfactory blanket and 
the final remark—to my mind a great compliment to his teacher—was 
“Nobody but you, Miss C———, would have let us do it.” Would 
that we had more who understand boy nature and who can see the edu- 
cational value of such attempts! These same boys are often sadly in 
need of repairs and recently a little colored boy asked if he might sew a 
patch on his trousers. His teacher, another of the right sort; offered 
to do the job for him, so the small boy was draped in a large piece of 
red and white gingham, and sat thus arrayed while the mending was 
being done. Apropos of the cooking, a boy who broke his leg was sent 
to the hospital. This message came back: “They haven’t anything on 
us at school on ‘eats.’ We could give them points there.” 

In the girls’ “centers,” sewing, embroidery, millinery, cooking and 
all branches of house work should be carried on to the highest degree of 
which the children are ‘capable. They too, should have the definite 
work that will train for good habits, deftness in manipulation and power 
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to do things that will be useful to them in after.life. We often fail to 
realize that these are our servant girl problems who, if properly trained, 
would become less difficult to handle. 

One must not forget the distinct value of school gardens and farm 
instruction for this class. It is possible to establish in the vicinity of a 
city farm: groups, which shall serve as training opportunities. There, 
the boys, under direction, are utilized to develop practically worthless 
land into soil ready for cultivation. As army training camps are given 
up it would be possible to use sites already equipped with buildings, 
water, sewers, etc., for the care and training of a great number of defec- 
tives. Undersuch conditions they would be removed from the tempta- 
tions and competition of city life and have a share in doing a very import- 
ant part of the world’s work. 

In shoe factories, candy factories and similar places, there are many 
departments where much of the work calls for little skill and much rep- 
etition. It is possible to get in touch with these employers, explain the 
limitations of our children, ask for suggestions as to the training which 
will help to prepare for such positions and then carry out these sugges- 
tions in the schoolroom. It is even possible to allow the child to leave 
school on condition that he go to work at a place chosen for him. If he 
does not make good he may. return to school, and if it seems wise be 
tried again with another firm. There must be freedom to do the thing 
that.is best for the individual. 

It will be readily seen that along with intelligent training in special 
classes, “trade classes” or whatever one chooses to call the finishing 
school of this group, there should be constant and wise supervision. As 
has been said, “‘In the special class the pupil can be prepared for some 
appropriate employment but cannot be given self-direction. The normal 
person can guide his life as he will, but the subnormal, young or old, 
does not have that guiding power within. He may be made self-sup- 
porting if he has only someone to do the planning. His passions and 
powers need outside control which should never be relaxed. The need 
is for a person who will watch the career of each graduate and act as 
adviser, who will consult with employers, codperate with court officials 
and institutions, and continue the guidance and control begun by the 
teachers.” It is absolutely necessary to have an after-care teacher if 
the mentally defective child is to have a place in industry and keep it, 
if he is to be protected from moral and economic exploitation and safe- 
guarded adequately. One such worker says: 

“The attitude of parents toward the after-care worker has been strik- 
ingly interesting. After understanding that the visitor has come with 
the desire to help save and codperate with them in solving a problem that 
colors the whole family life, the indifference and secretiveness disappear 
and unconsciously the inner life of this afflicted group is laid bare. 
To accomplish this end many visits may have to be made, for success 
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follows only on patient, earnest work with one end in view, to give relief. 
Such work is only possible when there is close cojperation between the 
supervising and teaching force, in both regular and special departments, 
combined with social workers, probation officers and courts.” 

Besides the children that are plainly mentally defective we all come 
in touch with a group of borderline cases, often having serious behavior 
difficulties. Personally I feel that it is occasionally a good thing to use 
a special class as a clearing house and study such misfits. Here is the 
report on one of them. 

A Syrian boy, nine years old, was admitted in order, if possible, to 
discover why he was not succeeding in the grades. It was found that, 
while he could do fair academic work for his age, he was handicapped 
by distinct language disability; his home conditions were most unsat- 
isfactory; he went with a rough gang whose diversions were petty steal- 
ing, throwing stones at peddlers, and the like. He lacked accuracy, 
tired quickly, was often a truant, had a bad reputation with the police, 
and a court record with suspended sentence. He also had his good 
points, one of which was sharing his luncheon with a puppy. He liked 
the special class, established friendly relations with the teachers, the 
father was made to accept responsibility, and as there was no mother, 
was persuaded to pay twelve dollars a month that his boy might be 
placed in an industrial school, where the child is happy and is giving 
no trouble. All this was accomplished by the study of the problem 
and because there was a follow-up teacher to work out its solution. 

We have allowed a large group of the mentally defective to grow up 
without proper training. We failed to recognize them while in school; 
they were not adjusted to life in the community; they became criminals 
and they fill our prisons. Of this group, the first report of the Psychia- 
tric Clinic of Sing Sing Prison states: “The same inefficiency which 
characterized these individuals in their school and social contact is again 
reflected in their industrial careers. Out of ninety-eight cases, eighty- 
two or 83.7 per cent were unskilled laborers, while fifty-six or 57.1 per 
cent were unemployed. The industrial career in practically all of them 
was extremely irregular and inefficient, without goal or object of any 
kind in view.” Is it not time to recognize the mentally defective while 
he is in school, adopt an educational policy adapted to his needs and 
do everything possible to prevent his becoming a criminal? Dr. Fernald 
of Waverly told me recently that with no immigrants coming to this 
country we must surely rely more and more on the defective group for 
our source of unskilled labor. 

To me it seems that we have only just begun to work on this whole 
problem of “The Almosts” as Dr. MacMurchy calls them. We are 
feeling our way along; good work is being done here and there all over 
the country, but do we not need to pool our knowledge and resources, 
to get together and formulate the best plan of action? 
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GroGRAPHICAL DisTRIBUTION OF DemENTIA PRAECOX IN New YorK 
Sratzs. By Horatio M. Potiock, Px. D. State Hospital Quarterly 
4: 312-24, May 1919. 


This is a study based on 9,024 dementia praecox patients admitted to 
the civil State hospitals from October 1, 1911, to June 30, 1918. 

The data of general population of the State census of 1915, which 
was taken at approximately the mid-point of the period, were used for 
the computation of rates in counties, cities and villages. As the pub- 
lished census does not give the sex distribution of the general populaticn 
of the State, rates by sex could not be computed. 

The first statistical table presented shows the number of dementia 
praecox patients of each sex admitted from the urban and rural districts 
of each county of the State during the period, together with rates of 
totals per 100,000 of general population. Of the 9,024 dementia praecox 
patients, 3,563 were residents of New York county; 1,698, of Kings 
county; 222, of Queens county; 281, of Bronx county; and 68, of Rich- 
mond county, making a total of 5,832 patients, or 64.6 per cent, resident 
of Greater New York. Other counties contributing large numbers 
were: Erie 494, Monroe 355, Westchester 289, Albany 199, Onondaga 
127, and Rensselaer 119. 

The average rate of admission of new dementia praecox cases per 
100,000 of general population of the State for the whole period of 6} 
years was 93.1. The average annual rate was 13.8. The general aver- 
age rate in the urban districts of the State for the whole period was 
106.7; on an annual basis it was 15.8. The general average rate for the 
rural districts of the State for the whole period was 40.4, and on an 
annual basis, 6.0. The rate in urban districts was therefore 2.3 times 
as high as the rate in rural districts. 

Of the 9,024 dementia praecox patients, 4,694 were males and 4,330 
females. Of the 8,189 patients admitted from urban districts 4,259 were 
males and 8,930 females; of the 814 patients admitted from rural dis- 
tricts 414 were males and 400 females. 

The two sections of the State in which dementia praecox is most prev- 
alent are the lower Hudson valley, including New York City, comprising 
the counties of Albany, Rensselaer, Columbia, Dutchess, Putnam, West- 
chester, Bronx, New York, Kings, Queens, and Richmond; and the 
lower Genesee valley, consisting of the counties of Monroe, Genesee and 
Livingston, together with the adjoining counties of Erie, Niagara and 
Orleans. From these 17 counties came 7,624, or 84.5 per cent of the 
9,024 patients studied. 

These two sections are similar in many respects. Both contain large 
cities; both have thickly populated rural districts which are closely re- 
lated to the adjoining cities; both are easily accessible to immigrants and 
consequently a large part of their population is foreign born; both are 
centers of manufacturing and commerce. 
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The second statistical table shows the dementia praecox admissions, 
during the period covered, from each of the cities of the State together 
with the rate of admissions per 100,000 population. A summary of 
the table showing the admissions with rates from cities of the various 
classes, compared with the admissions from villages and rural districts, 
is given herewith: 


DEMENTIA PRAECOX FIRST ADMISSIONS, 1912-1918 


Rate 

per 100,000 of population 

Number 1912-1918 Onannual basis 
First class cities, 175,000 and over.............. 6,555 114.0 16.9 
Second class cities, 50,000 to 175,000............ 576 90.9 13.5 
Third class cities, 20,000 to 50,000. ............. 328 68.1 10.1 
Third class cities, 10,000 to 20,000. ............. 304 77.8 11.5 
Third class cities, under 10,000. ...........-..+. 30 49.6 7.3 
Ve OO nb i 0c vus capasvacomavaeednkes 224 54.3 8.0 
ae DED Bs | OF 814 40.4 6.0 


It will be observed that the highest rate is found in the first class 
cities, the next highest rate in second class cities and that the third class 
cities from 10,000 to 20,000 have a higher rate than the third class cities 
from 20,000 to 50,000. 

Two hundred twenty-four dementia praecox patients were admitted 
from the 98 villages of the State having a population of 2,500 or over. 
The number of patients admitted from the individual villages is too 
small to furnish a safe basis for comparative rates. The general average 
rate per 100,000 of general population for all such villages grouped to- 
gether is 54.8. It will be observed that the average rate in villages is 
lower than that of any of the groups of cities except the third class cities 
having a population of less than 10,000. 

The author draws the following conclusions: 

1. The rate of incidence of dementia praecox is much higher in cities 
than in rural districts. . 

2. The two sections of the State in which dementia praecox is most 
prevalent are the lower Hudson valley and the lower Genesee valley. 
These sections have several points of similarity. 

8. The rate of incidence of dementia praecox is higher in large cities 
as a class than in small ones, but the individual exceptions to the rule 
seem to indicate that the size of the city is not the dominant factor. 

The author states that in the absence of a definite knowledge of the 
etiology of dementia praecox, a full explanation of the variation in the 
rate of incidence of the disorder in the various counties and cities of 
the State cannot be made. The following possibilities, however, are 
deemed worthy of consideration: 

1. Differences in diagnosis in the several State hospitals might cause 
variation in rate. The districts having the highest rate of incidence of 
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dementia praecox furnish patients for the Central Islip, Kings Park, 
Manhattan, Hudson River and Rochester State Hospitals. So far sas 
known, the attitude of the staffs of these hospitals toward the diagnosis 
of dementia praecox does not differ from that of the staffs of the other 
State hospitals, and as the matter of uniform diagnosis has been empha- 
sized throughout the State’ hospital system during the past ten years, 
it is quite unlikely that any differences in diagnosis now existent con- 
stitute an appreciable factor in causing variation in rate. 

2. It is much more probable that the rate of incidence of dementia 
praecox is influenced by the race distribution of the general population. 
It is well known that there is a high rate of dementia praecox among 
Hebrews and Slavs and a comparatively low rate among the Celtic and 
mixed races. The high rate of incidence of dementia praecox m Man- 
hattan Borough may possibly be accounted for by the high percentage 
of Slavs and Hebrews in the general population. Unfortunately the 
race distribution of the population of the State is not available. 

3. The complicated life of the city may influence the rate of admission 
of dementia praecox cases by making it difficult for mild cases to remain 
at large in the community or to be cared for at home. It is probable 
also that mild cases of dementia praecox receive less attention in the 
country than in the city, with the result that a smaller proportion of 
the cases arising in the country are admitted to State hospitals. 

4. If it is assumed that dementia praecox is a hereditary malady, the 
presence in any locality of a considerable number of families bearing 
the taint of the disorder would have a decided influence upon the rate 
in the smaller cities and towns. 


THE CorreLaTION oF Nevrovocy, Psycararry, PsycHoLoGy AND 
GenerRAL Mepicine as Screntiric Aips to Inpustrriat EFrict- 
gency. By Jav Don Batt, M.D. American Journal of Insanity, 
75 :521-55, April 1919. 

In the introduction the author speaks briefly of the problem of organ- 
ized labor, the industrial unrest of today, and the breach between 
capital and labor. He advocates a closer “relationship between em- 
ployer and employee and the stabilization of industries by the applica- 
tion of scientific and practical selection of the human material at hand; 
and the stabilization of the individual by being interested in him, thus 
creating trust, confidence and cooperation, as well as driving home the 
principles of good fellowship. To do this, it is absolutely necessary to 
study the individual as regards his physical, nervous, and mental fitness 
for a particular job, and to ascertain his special abilities and disabilities.” 

This article represents a study of a number of industrial plants, among 
which was one of the large ship-building plants on the Pacific coast. 
The study included personal interviews with managers, superintendents, 
foremen and men, study of individuals, and methods of employment 
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used at the plants and at United States employment offices. The 
author was particularly impressed with the fact that the efficiency of 
every plant is entirely dependent upon methods used in its employment 
bureau. Capital and labor must come to realize the great necessity 
for the proper selection and distribution of labor. 

The examinations employed included (1) general medical, (2) neuro- 
logical, (3) psychiatrical, (4) psychological and (5) social. The proper 
coordination of all scientific aids in industrial examinations is urged, 
without which, together with a rational interpretation of results, erro- 
neous conclusions are likely to bedrawn. ‘For example, an individual 
might have a so-called normal intelligence and by psychologists be 
classed as a capable individual, yet a neurological or psychiatrical 
examination might reveal a serious pathological nervous or mental 
condition, making such a person a potentially dangerous individual 
for any industry; or the medical examination might reveal incipient 
or advanced pulmonary tuberculosis, active syphilis, or some abnormal 
physical condition or defect, making the individual a menace to his co- 
workers and a danger to himself. All this, notwithstanding that he 
possesses normal or above average intelligence, and by psychological 
tests alone would be passed, demonstrates the great necessity for proper 
coordination of all scientific aids in industrial examinations.” 

The general medical examination is outlined as follows: (1) general 
appearance, (2) vision, (3) hearing, (4) heart, (5) lungs, (6) skin, 
(7) teeth, (8) venereal diseases, (9) surgical diseases, (10) condition of 
blood and urine. Under the neurological examination are found the 
following headings: (1) principal deep and superficial reflexes, (2) 
station, (8) tremors, (4) neuro-circulatory syndrome and (5) speech 
disturbances. The psychiatrical examination includes direct observa- 
tion and the preparation of a questionnaire, suggested form for which is 
included in the article. This questionnaire embraces (1) family history, 
(2) health history, ($) personal history, (4) social history, (5) education, 
(6) industrial history, (7) reaction toward present environment, (8) 
special abilities and (9) nervous and mental phenomena which would 
indicate further examination. The tests used in the psychological 
examination were furnished by Dr. A. Warren Stearns, recently of the 
neuropsychiatric division of the United States Navy, and include the 
following: (1) Trabue test, (2) disarranged sentences test, (3) can- 
cellation test, (4) auditory memory test, and (5) visual memory test. 
These tests are described in detail on pages 530 to 534 of the article. 

The following individual vocational chart was designed by the author 
and when filled in presents a clear picture of the employee to his super- 
intendent or foreman. The Roman numerals are explained as follows: 
I, Very superior, II, Superior, III, Above average, IV, Average, V, 
Below average, VI, Inferior, VII, Very inferior. The top row of letters 
are to be interpreted thus: A, Education, B, Intelligence, C, Physical, 
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D, Nervous, E, Mental, F, Vision, G, Attention, H, Continuity of effort, 
I, Follow directions, J, Speed, K, Accuracy, L, Trustworthy, M, Social, 
N, Apperception, O, Opinion of foreman, P, Special abilities—(1) 
learning, (2) planning, (3) assembling and discrimination, (4) analytical 
with manipulating, (5) reporting (inspection). 





Especially Skilled 

Skilled EIS a ocd ddecs cagawines 
Experienced 

Unskilled 


Labor 


A form is also suggested to be used in reporting to an industrial 
organization a survey of its plant from a medico-psychological standpoint. 
Special individual cases with their charts are found at the end of the 
article. There is also included a form arranged for the Marchant Cal- 
culating Company, of Oakland, California, to enable foremen to 
describe a particular job. Some interesting data with reference to 
57 strikers at this plant are also presented. 

In conclusion, the author advocates, as an economic asset and desir- 
able, the establishment of medico-psychological laboratories as the prin- 
cipal department of employment bureaus of every large industrial 
organization, and suggests the establishment of a central employment 
clearing house with medico-psychological laboratory which would act 
for groups of industrial organizations too small to conduct their own 
bureaus economically. A representative of labor organizations should 
be in each of these bureaus. The author outlines the ways in 
which scientific selection and distribution of labor would react to the 
benefit of the individual, the industrial organizations, the labor organ- 
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izations and the community. He also suggests (1) the working out 
and adoption of some system for the proper selection and distribution 
of labor which will ultimately become standardized for all occupations; 
(2) the avoidance of the confusion of the work of efficiency experts 
with medico-psychological work; (3) the application of the scheme out- 
lined in this paper to all industrial organizations, public and private, 
including banks, department stores, and public service corporations; 
(4) the establishment of medico-psychological laboratories in connec- 
tion with public schools, which would be of great value to the vocational 
guidance bureaus of municipalities, save much industrial inefficiency, 
be of service from the standpoint of prophylactic criminology, and be of 
value to industrial organizations, labor organizations and probation 
courts. 


Tue Fourrn Great Pracus—Derecrives. By Marin K. Cuarx. 
Modern Medicine, 1 : 143-49, June 1919. 


Attention is called at the beginning of this article to the fallacy that 
“all men are born equal.” Mrs. Clark says in this connection, “There 
can be no equality either of opportunity or of competition in a struggle 
for existence between the fit and the unfit; between the offspring of the 
sane and the insane; the normal and the feebleminded; the moral and 
the criminal; the employable and the unemployable; or the tainted and 
the untainted, with all of their immeasurable dissimilarities and ever 
increasing disabilities.” 

The author, who is Chief Investigator, Bureau of Industries and 
Immigration, New York State Industrial Commission, states that “the 
object of this paper will be to discuss the immigration problem from the 
standpoint of the established relationship of the immigrant to heredity, 
as well as to point out that through the admission of excludable alien 
stock an inequitable burden of unfit defective and criminal dependents 
is created. 

“The new immigration law excludes persons who have had one or 
more attacks of insanity at any time previous to landing, as well as 
persons of constitutional psychopathic inferiority, and chronic alcoholics. 
The law is also broadened to exclude mental and physical defectives 
irrespective of their financial condition or ability to earn a living. The 
enforcement of these provisions will have a far reaching effect provided 
that the law itself is not abrogated by the issuance of ‘rules and regula- 
tions’ permitting these excluded classes to land under bond in the 
discretion of the Commissioner General of Immigration, or with the 
approval of the Secretary of Labor; but even this grant of discretion 
does not warrant the acceptance of a bond for an idiot, an epileptic, 
or members of other classes definitely and finally excluded by the terms 
of Section 3 of the Immigration Law.” 
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Mention is made of the staggering financial burden imposed upon the 
State of New York, as well as the great social problem, on account of 
the admission of excludable aliens through the medium of inequitable 
and unenforcible bonds. The federal government has the authority 
to admit while at the same time it disclaims responsibility for the 
maintenance of the insane, feebleminded, diseased, etc., after they are 
released from Ellis Island. The State of New York annually receives for 
permanent residence one third of the immigrants to this country, and 
an average of two thirds of all excludable aliens admitted. Data are 
presented to show the result of suspended deportations from August 1, 
1914 to July 1, 1917—a total of 3,923 excludable aliens, of whom 1,723 
were insane, 2,005 excludable from other causes as liable to become 
public charges, and 195 suffering from infectious diseases. 

Reference is made to a census study made by The National Com- 
mittee for Mental Hygiene, on January 1, 1917; of institutions caring 
for the insane, feebleminded, epileptics and inebriates,* and data are 
quoted from this report. Among other facts, the study shows that 
whereas the population of the United States increased 11.8 per cent 
from April 15, 1910, to January 1, 1917, the number of insane in insti- 
tutions increased during the same period from 187,791 to 234,055— 
24.6 per cent. 

“Tt has been conclusively demonstrated that the feebleminded child 
will remain feebleminded. . . . If we are to retain our national 
stability an amendment must be read into the immigration laws of this 
country, providing for the mandatory exclusion of all unfit and defective 
aliens, and to assure the survival of the fittest, the expeditious deporta- 
tion of all of those who have become dependents within the five-year 
period. . . . Far better an illiterate, able-bodied alien whom we 
can instruct at little cost in time and money, than a defective whose 
traits will be transmitted to posterity.” 

The author refers to the Jukes, the Nam family, the “Ishmaelites”’ of 
Indiana, the Owen family of Kentucky, and gives other examples to 
show the results of consanguineous matings of defective strains, and 
further states: 

“Extreme examples such as the above are necessary to drive these 
incontrovertible facts into the public consciousness and to illustrate 
the utter recklessness of permitting the admission into this country of 
feebleminded, epileptic, insane, and imbecile immigrants who, together 
- with their progeny, eventually reach the hospitals, almshouses, and 
prisons of the state. 


* A similar, but more comprehensive, study of these institutions was made by The 
National Committee for Mental Hygiene in 1918. Cf. Pollock, Horatio M., and 
Furbush, Edith M. Annual census of the insane, feebleminded epileptics and in- 
ebriates in institutions in the United States, January 1, 1918. Mental Hygiene, v. 3, 
no. 1, p. 78-107, January, 1919. 
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“The fact that the number of feebleminded in the country greatly 
exceeds the number of insane, as well as the fact that there are fewer of 
this class of defectives in institutions in every state of the Union, but 
accentuates the danger from a eugenic point of view.” 

During a low decade of immigration—from 1890 to 1900—while the 
population of the State of New York increased 21.2 per cent, the prison 
population decreased 6.5 per cent; whereas from 1900 to 1910, the 
decade of highest immigration in the past 99 years, the prison population 
increased $7.6 per cent while the general population increased 25.4 
per cent. 

“The cost of maintenance of alien prisoners in the State of New York 
amounts to over a quarter of a million dollars each year; but of exceed- 
ingly greater importance is the cost of the propagation of these criminal 
strains when released. It is certain that many convicts were defectives 
at the time of admission and should have been arbitrarily excluded from 
the country. In many instances aliens have committed crimes within 
twenty-four hours after their arrival.” 

Figures are presented which show that over 40 per cent of the prison 
population of New York in the years 1910, 1914 and 1917 were 
— born. 

a . . Owing to the fact that the new stock has been proved to 
be more prolific than the old, it is clear that the balance of political 
power will soon be in the hands of the children of foreign-born parents 
or foreign extraction. All of this argues against the vesting of dis- 
cretionary power with respect to the admission of unfit and excludable 
aliens in any single official, instead of in a commission empowered to 
exclude on purély scientific tests. 

“The United States is harboring a foreign population of 15,000,000 
immigrants plus their 19,000,000 children—irrefutable evidence of the 
fecundity of the strains introduced through immigration channels and 
comprising altogether one third of our total national population. Are 
they to gravitate into the debit or credit column of the nation? If 
that prolific blood is tainted, it follows that it will most assuredly 
become a liability of no mean proportions; but if on the contrary it 
transmits virility, as a nation we can count the invasion of the immigrant 
as a huge and ever-growing asset.” 

The total alien registration in our army during the war was 1,243,801. 
Correspondence between them and their friends and relatives was car- 
ried on in 48 different languages. 

In New York state, in its 60,000 factories, 2,000,000 workers are 
employed, of whom approximately 1,600,000 are foreign born. Seventy 
per cent of those presenting claims for industrial accidents in New York 
state require the services of an interpreter. 

The author would encourage the immigration of mentally and physi- 
cally sound foreigners to replace the hundreds of thousands who have 
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become maimed or have withdrawn from industry through accidents 
and the estimated 5,000,000 who are planning to return to Europe. 
She believes that America for the next century at least should be Europe’s 
workshop and the producer for the world. The gap must not be filled 
with insane, feebleminded, or syphilitic stock. 

“Bitter are the casualties of war, but of a bitterness far more intense 
are the casualities of peace—industrial accidents, preventable disease, 
carelessness, crime, ignorance, and the violation of Nature’s most 
fundamental laws. The victims of these contingencies create an army 
of the unfit with nerves as shattered and diseases as incurable as any of 
those whose sacrifice has been necessarily offered in the service of their 
country. Some of these evils we must have, but the deliberate and 
indeed iniquitous introduction of the unfit into the commonwealth is 
unnecessary and unjust to both our native and foreign-born population, 
and should be forever prevented by the most drastic legislation.” 


Tue Wounpep 1n Minp. By Thomas W. Salmon, M. D., recently 
Colonel, M.C., U.S.A. Carry On, 1: 3-6, July, 1919. 


In the neuro-psychiatric ward of one of the large army general hospitals 
is a young soldier from overseas who wears no wound chevron on his right 
sleeve although the arm covered by it ends at the wrist. He is sad and 
rarely speaks unless spoken to. If the medical visitor asks how he came 
to lose his hand he moves his lips without answering. If the question is 
repeated he replies, with much difficulty in framing the words, that he 
would rather not say. When pressed in a kindly manner he hesitatingly 
makes this statement, shame and sorrow mingling in his face: ‘“‘ Well, 
sir, it was this way. I was in the Argonne forest. I was scared—and 
homesick—and I blew my hand off with a hand grenade.” Unless the 
visitor has special knowledge of mental diseases and reads the lesson 
of the sad demeanor and retarded speech he is apt to think that this is 
only a glimpse of one of the darker sides of war. If, however, inquiry is 
made into the history of this patient it is discovered that he was cour- 
ageously engaged in a charge against a machine gun position when his 
hand was blown off by the bursting of a shell which killed several of his 
comrades. The young soldier suffers from a rather common and 
fortunately extremely recoverable type of mental disease known tech- 
nically as manic-depressive psychosis because it has phases of excitement 
and depression that often alternate. The sadness that constitutes the 
central symptom of the phase of the disease from which this soldier 
suffers is accompanied by thoughts and delusions in harmony with his 
emotional mood. Soon, with proper treatment, a change will come 
about and then if the patient’s surroundings are what they should be 
and his awakening interests skillfully utilized, he will get well. Then 
his wound will no longer serve only as a point about which to group 
delusions of unworthiness characteristic of his disease. 

1 
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In another hospital there is a lieutenant who won the Distinguished 
Service Cross. It would be interesting to quote in full the account of 
the deed for which this award was made but, so strikingly did it stand 
out in the column of citations in which it appeared in the newspapers, 
to do so would be more than likely to disclose the patient’s identity. 
This young officer is suffering from the same mental disease as the man 
with the amputated hand and he is prevented by his distressing delusions 
of unworthiness from accepting the medal that he won on the field of 
battle. Fortunately he too will recover and the award which now only 
intensifies morbid feelings of self-deprecation will become a source of 
pleasure and pride. 

In another hospital is a soldier whose brain was pierced by a fragment 
of bursting shell. Entering his skull, this tiny missile followed a course 
determined by the innumerable chances that govern the progress and 
arrest of an object in flight. Had it rested finally in a certain locality 
it could have been easily extracted through one of the skillful procedures 
of modern neurological surgery. Had it lodged in another place or 
passed through different structures it would have given rise to blindness, 
to local and unimportant paralysis, to paralysis of the entire side of the 
body, or to alteration of one of the special senses. A combination of 
certain factors in physics, ballistics, fate, and anatomy of the human 
central nervous system led to the lodgment of this piece of enemy steel 
where its presence and the processes that it set up resulted in grave 
changes in the young soldier’s personality and thus he became a “mental 
case.” A bright and sunny nature changed to one in which suspicion 
and irritability predominated. Memory commenced to show slow 
impairment and as, unfortunately, there are no surgical or other means 
of relief the outlook for this soldier is a slow darkening of the mind which 
in the end will cut him off from communication with this world and those 
in it whom heloves. He lost his mind to help us win the war. Through- 
out his life the minds of others must do for him what his own cannot. 

The stories of these three soldiers are taken almost at random from 
those of 3,000 men with mental dis.ases (some recoverable and some 
not) who have been returned from the A. E. F. What are we doing for 
men suffering from invisible wounds such as these? 

Thanks to the mental examination of recruits in the camps in the 
United States, the rate for mental diseases in the A. E. F. was the 
lowest in the history of any expeditionary force. This means, for one 
thing, that the task of caring for the soldiers who came back to us with 
mental diseases is not numerically a formidable one. There are as many 
new cases of mental disease admitted every year to the Boston Psycho- 
pathic Hospital, where they receive skillful individualized treatment, 
as have been returned from France. 

From the earliest period of preparation for war the Surgeon General 
of the Army has stood strongly upon the principle that the resources 
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at his disposal were for the benefit of the mentally ill as well as those 
afflicted with other illnesses or the injured. The ignorant and cruel 
idea that if the brain happens to be the seat of disease or injury the 
patient is outside the fields of medicine and nursing found no place 
in the army’s conception of duty. When the base hospitals at canton- 
ments were built neuro-psychiatric wards of the most modern design 
were provided. Through these wards, staffed by specialists in this 
branch of medicine and by nurses and enlisted men who had received 
training in the care of mental and nervous cases, passed no less than 
$0,000 soldiers with mental illness. In these cases the problem faced 
was a relatively simple one for many of the patients had had mental 
disease before their admission to the army and it was desirable after a 
period of emergency care to place them in the hands of their friends 
or in suitable hospitals in their own states. 

A different problem was presented by mental cases among the 
soldiers returning from France. These, it must be borne in mind, 
originated among a highly picked body of men and it is apparent not 
only from this fact but from the symptoms that many of them present 
that the disease is due or is aggravated by the conditions of active war- 
fare. The hospitals of the army of occupation had hardly been estab- 
lished before psychiatric wards were in active operation at Coblenz and 
Treves and physicians, women nurses, and occupation instructors were 
ready to receive mental cases. In the various “collecting stations” and 
in the big special neuro-psychiatric hospital at Savenay, every attempt 
was made to continue treatment and encourage a healthful attitude 
toward their disease in the soldiers awaiting transportation to the 
United States. At home psychiatric departments have been provided 
in all large general and base hospitals receiving overseas cases. Special 
wards and in one instance a special hospital have been provided at ports 
of debarkation. With the closing of larger general hospitals it was 
found advisable to concentrate the care of overseas soldiers in one large 
psychiatric hospital—General Hospital No. 48, Hampton, Virginia. 
Here in the National Soldiers’ Home that has been taken over entirely 
there is being developed under the hands of some of the best trained 
men in this branch of medicine a modern hospital for the treatment of 
mental diseases, with all that that implies. Patients arriving at New- 
port News are admitted within a few hours after their ship has dropped 
anchor, and those arriving at the Port of New York reach Hampton 
within a day or two. 

Careful examinations to determine not only the type of disease but 
the precise situation that has brought it into existence, attention to 
physical requirements, psycho-therapy, the use of occupation and diver- 
sion with special reference to the needs of individuals and outlining 
future care including vocational education all form part of the work 
of this institution. More important than any of these, except perhaps 
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scientific diagnosis, is the spirit of understanding, sympathy, and hope- 
fulness which officers and men alike are attempting to create in every 
room and ward of this great special hospital. Restraint, confinement 
in rooms, the employment of bars, idleness, or any other factor which 
will tend to degrade or humiliate patients whose illness happens to be 
in a field little understood and so often wrongly judged is not permitted 
to find a place in this hospital. 

Many of the mental cases now being received have nearly recovered 
in France and will entirely recover at General Hospital No. 43. Just 
how large this percentage is cannot be determined but it seems likely 
that more than half of all patients admitted can be discharged, after a 
period of treatment, to their own homes. A close liaison has been 
established with the U. S. Public Health Service for the continued care 
of others. This medical service of the government is to provide the 
hospitalization to which the War Risk Insurance Act entitles each dis- 
charged soldier requiring it. The Public Health Service has made 
arrangements with those state hospitals that reach a sufficiently high 
standard of excellence in the various states to provide continued care 
for uncured cases at the expense of the government. Rigid inspection 
will make it possible to supervise this care. 

It is necessary that everyone to whose attention such cases may come 
should bring them to the notice of the nearest representative of the 
United States Public Health Service. In most instances this can be 
done through the agency of the American Red Cross which is undertaking 
to provide after-care and psychiatric social service for men already dis- 
charged from the military service. Unfortunately a curious survival 
of the old feeling that mental diseases in some way carry with them a 
stigma unknown in other types of disorders often leads the relatives of 
patients and others to refrain from seeking treatment for them. In 
many other instances the situation and its remedy are obscured by apply- 
ing the term “shell shock” to mental diseases. Those who fall into 
either of these errors fail in their duty toward patients whose own judg- 
ment is often incapable of securing for them the treatment they urgently 
need, and who, therefore, are dependent upon the judgment of others. 
“‘Shell shock,” as is now becoming pretty well known, is a term correctly 
applied to only a very small percentage of the abnormal nervous condi- 
tions arising in battle. It was used very little in the A. E. F. after the 
first few months, the names of the various neuroses being employed 
instead to designate the functional nervous diseases of war. It may 
seem to the mother or wife of a soldier with mental disease that some- 
thing is gained by substituting this term for one which properly describes 
the mental illness from which the patient suffers. There are even 
physicians who from mistaken kindness have encouraged this form of 
self-deception. It should not take much reflection, however, to convince 
one that such an evasion is apt to be extremely harmful to the patient 
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by deferring the kind of treatment that he so urgently requires and 
giving rise in the end to disappointment and chagrin. The functional 
nervous diseases which in the A. E. F. were called “war neuroses”’ con- 
stitute quite a different problem in military medicine and reconstruction. 

Its difficulties have not caused the army to evade the problem of the 
soldier with mental disease. If the community, his friends and relatives 
and the soldier himself contribute the kind of aid needed and maintain 
the proper attitude it will not be said of this war as it could well be of 


others that the most serious kind of diseases received the least efficient 
care. 
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Moras AND Its Enemies. By William Ernest Hocking. New Haven: 
Yale University Press; London: Humphrey Milford-Oxford Uni- 
versity Press, 1918. 200 p. 


Hocking’s book on Morale is a rare combination of morale in itself 
and ethical technique. One does not ordinarily expect much uplift from 
a professional moralist, except perhaps in the long run and after the big 
ideas are transformed in lesser minds. At all events the Aristotelian 
moralists do not strike one as uplifting. Hocking had the advantage of 
European experience devoted to the set purpose of analyzing the morale 
situation and enjoyed special opportunities, owing to the courtesy of the 
foreign offices-of Great Britain and France. He dedicates his book to 
the young officers of the A. E. F. “who as chief builders of the morale of 
a great army do much to shape that of the nation for years to come.” 

Morale Hocking defines as the practical virtue of the will to war. 
Readers may be familiar with some of the chapters from the Atlantic 
Monthly and the Yale Review, as well as from certain theses published in 
The Infantry Journal in 1918. 

The book is divided into two great parts, the foundation of morale, 
and the morale of the fighting man. From the standpoint of the mental 
hygienist, probably chapters III and IV of the first part on the founda- 
tions of morale in instincts and feelings and in knowledge and belief are 
of the greatest value. “The fighting instinct is coupled with another, 
the instinct of the herd.” ‘“‘Pugnacity is probably developed by nature 
originally as a mobile reserve for coming to the aid of other instincts 
when in difficulty.” ‘There is in some persons a ‘threshold of profanity’ 
which marks the fact that the reserves are beginning to arrive.” “The 
‘ntrinsic weakness of affective morale, as psychologists call it, is that it 
puts both sides on the same mental and moral footing: it either justifies 
our opponents as well as ourselves, or it makes both sides the creatures 
of irrational emotion.” 

Major Eltinge’s book, The Psychology of War, is criticized somewhat 
unfavorably as going far “toward reducing the enemies’ cause and our 
own to the same moral status, thus destroying the morale of both army 
and people at its roots.”” Of course, as Hocking says, Major Eltinge 
had no such intention. “He was simply misled by the glamour of a 
‘crowd psychology’ which has had many true things to say about human 
nature; but which is so far from giving the whole truth that it leaves 
wholly out of view the central nerve of all earnest and long range action, 
—conviction, the reasoned belief of thinking men.” 

Briefly put, Hocking’s view would seem to be that of the Socratic idea 
that virtue is knowledge. Thus his work runs counter to some modern 
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tendencies drawn largely (in the reviewer’s opinion from mistaken inter- 
pretations of the Darwinian hypothesis) to the effect that the real bot- 
tom of the human situation lies in instinct. This view which Hocking 
did a great deal to counteract in his previous work Human Nature and 
its Remaking, Yale University Press, 1918, is subject to the fallacy of 
identifying the indispensable (instincts) with the essential (rationali- 
zation). 

Just as Hocking attacks the mechanicalism of raw applications of 
“crowd psychology” to the military situation, so he has something im- 
portant to say about discipline and drill. The book of Major-General 
W. A. Pew, Making a Soldier, is favorably quoted. This general calls 
attention to the drawbacks of the old Prussian model, according to which 
soldiers should be machines. The old Prussian model is contrasted 
favorably with the West Point model. The West Point idea of subor- 
dination, according to this author, is “not the unintelligent response of 
a machine, but the loyal support of an active mind which grasps the 
purpose of a commander and strives to advance it with force and energy.” 

There is an interesting chapter on War and Women and an endeavor 
to show why the soldier in general and the woman in general are in war 
time unusually interesting to each other. It becomes part of the sol- 
dier’s problem that women are affected by the same unrest that charac- 
terizes the soldier. The German method of meeting the moral laxity 
problem is stated to be hygienically successful, yet the moral prophy- 
laxis is rather more dubious. “It is a fair question whether there is not 
a direct causal connection between this measure [scientific prophylaxis 
against venereal disease] and the coarsening of fibre implied in the incom- 
parable animality of the German armies in the field.”” If we administer 
prophylaxis preventing venereal disease, do we not acknowledge “‘the 
customariness of the breach of custom involved?” “The psychological 
step from this to the appearance of official sanction is a short one.” 
Accordingly, we ought perhaps to counteract the impression of sanction 
in some positive way. According to some estimates, the number of 
professional prostitutes is smaller than the number of “amateurs”’ of 
London and of Paris. The value of putting the right sort of women into 
the canteen service, within and outside the war zone, is stressed. ‘‘The 
thing we have gone out to fight is a form of cynicism,—cynicism accepted 
as a philosophy of life and with a great army behind it.”’ 

E. E. SourHarp. 


THE Hicu Scuoot Acr. By Irving King. Indianapolis: The Bobbs- 
Merrill Company, 1914. 238 p. Childhood and Youth Series. 


In this book the author discusses the problems of the high school 
period, laying the stress, where it should be laid, upon the individual and 
the complex factors which go to make up the total personality. 
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He begins by showing how much waste there is in the high school, 
many children not being there who should be there, many dropping out 
after one or two years. “‘For twenty years there has been no increase 
in the percentage of pupils who have graduated.” 

The author takes up the physiological and psychological character- 
istics of the adolescent period and discusses with much insight their 
relationship to the high school opportunities. The high school must 
stimulate the adolescent who must feel that it is worth while to devote 
himself to the studies offered. It is a period of self-assertion, of vague 
longing, of developing social impulses, of vague ideals and high aspira- 
tions. These are factors which cannot be ignored if suitable training is 
to be offered during the high school period. There must be contact with 
the individual pupil, and the great opportunity for moral training and 
character formation must not be lost. The personality of the teacher 
will be a factor of the greatest importance. 

The economic background of the lives of the pupils, their social inter- 
est, their habits of study and their amusements are ali discussed in a 
suggestive way in the later chapters of the book. 

It is satisfactory to find a book dealing with educational problems 
having such a sound outlook on the wider problems of the individual 
school child. C. Macrrz CAMPBELL. 


Rest, SUGGESTION, AND OrHeR THERAPEUTIC MEASURES IN NERVOUS 
AND Menta Disgases. By Francis X. Dercum,M.D. Philadel- 
phia: P. Blakiston’s Son and Company, 1917. @nd edition. 395 p. 


This book consists of three parts. Part I, comprising the first six 
chapters, is devoted mainly to neurasthenia, hysteria, hypochondria, and, 
in a general way, to some other nervous diseases. Part II contains two 
chapters on the prevention and treatment of insanity. Part III takes 
up the subject of suggestion in two chapters, the first dealing with 
“normal” or “legitimate’’ suggestion, the second with methods which 
the author describes only to condemn. This last chapter is entitled, 
Suggestion by Mystic and Religious Methods; Suggestion under Artificially 
Induced Hysteria-Hypnotism; Psychoanalysis. It deals with ‘‘Python- 
ism, Shamanism, Magnetism, Mesmerism, Hypnotism, Psychoanalysis, 
Metallotherapy, Perkins’s Tractors, Mind Cure, Faith Cure, Eddyism.”’ 
The author’s attitude in relation to these methods is stated in the intro- 
ductory paragraph: 


“In a book like the present, a discussion of the subjects of this chapter is—so far as its 
direct teaching is concerned—somewhat out of place. The procedures employed certainly 
do not constitute physiologic methods of treatment. On the contrary, they usually call 
into being, as there will be no difficulty in pointing out, nervous states that are both abnor- 
mal and pathologic. However, because of the necessity of placing in bold contrast mystic 
and religious methods of treatment with physiologic procedures, the following sections 
have been appended.” 








ne 

















BOOK REVIEWS 





511 


An extreme, perhaps constitutional, conservatism seems to be the 
guiding principle throughout. Thus the nature of neurasthenia is 
defined as follows: 


“The exercise of function is synonymous with the expenditure of energy and the con- 
sumption of tissue; it is evident, therefore, that the means of reconstruction of tissue is to 
be sought for in rest and in food. Nature determines these factors for herself when the con- 
sumption of tissue has been physiologic. It is otherwise when the consumption of tissue 
has been abnormal. In the demands that modern civilization makes upon the individual, 
the undue expenditure of energy that results in overfatigue is of frequent occurrence. Asa 
result, a condition is established in which neither physiologic rest nor food suffice any longer 
to restore the organism to the equilibrium observed in health. Gradually a well-defined 
neurosis with a definite symptomatology becomes established, and this is widely known 
among the laity as ‘nervous prostration’ and among physicians as neurasthenia.” 


In regard to hysteria, Babinski’s viewpoint is the one adopted by the 
author: 


“If the physician test a healthy or normal individual for hemianesthesia, making at the 
same time free use of suggestion both direct and indirect, he invariably fails to develop 
the symptom. In other words, the normal individual repels, the hysteric individual accepts 
the suggestion. It is this vulnerability to suggestion which is the most striking feature of 
hysteria.” 

The student will not gain from the perusal of this book an insight into 
the modern conception of the nature of hysteria. No indication is to be 
found anywhere that special motives and mental mechanisms underlie 
hysterical conduct, save a brief reference to the hysteria of litigants 
claiming compensation, which is 


“provoked not by trauma, not by fright, but is the direct result of the psychology of com- 

pensation; namely, of the recognition by the plaintiff that the success of his claim for com- 
' pensation depends upon the existence and persistence of symptoms. For this reason treat- 
ment, no matter of what character, is without avail. . . . However, all medical 
attendance ceases with the settlement. The symptoms disappear, the plaintiff forgetting 
all about them. The immediate absence of the plaintiff from physicians’ offices and hos- 
pital clinics, the moment the money has been paid him, is one of the notorious and striking 
facts of compensation hysteria.” 


A shrewd practicality, evidently borne of abundant experience, is to 
be noted in the advice given by Dercum concerning the application of 
psychotherapy in hysteria: 

“This measure plays a large réle in the successful treatment of hysteria. Indeed, with- 
out it the most elaborate rest methods may fail. . . . The physician should not be 
too aggressive with his suggestions, especially in the beginning. Indeed, his attitude 
should be that of accepting the illness and symptoms of the patient as a matter of course. 
The mere institution of rest and the various physiological procedures are a proof to the 
patient of the sincerity of the physician. It is only after the treatment has been estab- 
lished and has been under way for some time that the physician should begin a really 
serious psychotherapy. He should never be in a hurry to begin. The mistake may be 
beyond remedy, at least, so far as he, individually, is concerned. Time must be allowed for 
the patient to ‘settle down,’ i. ¢., to adapt herself to her new environment, her nurse and 
her physician. Very soon the luxuriousness and exquisite physical comfort of a properly 
instituted rest treatment makes its impression upon the patient. As the days go by, the 
physician and the patient gradually become better acquainted. The nurse, too, learns 
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the little personal peculiarities of her patient, all of which she faithfully communicates to 
the physician. Very soon opportunities occur for more lengthy conversations, and the 
physician, being now thoroughly en rapport with his patient and having fully gained her 
confidence, can venture to make free use of suggestion. Indirect suggestion, we will say, 
has been employed from the beginning, but direct suggestion, explanatory and logical in 
form, can now be employed with great effectiveness. Sometimes the conversations with 
the patient reveal the way in which this or that special symptom arose, and this clue may 
be of value in its subsequent disposal; the physician may point out the inadequacy of the 
cause alleged and at the same time ‘explain away’ the symptom.” 


A. J. Rosanorr. 


Menta Disgzasus. By Walter Vose Gulick. St. Louis: C. V. Mosby 
Company, 1918. 142 p. 

This little book would merit no review were it not that the prevailing 
ignorance concerning psychiatry might lead some to purchase it, at- 
tracted by its interesting pictures. As a matter of fact there is nothing 
in the book of'value to doctor or layman. The order of presentation is 
original in a curious sense; the meager clinical descriptions would never 
enable any student to recognize the clinical types; and the social ramifi- 
cations of psychiatry are entirely ignored. 

Here is a book which names eight symptoms as important in psychia- 
try, viz: ataxia, delusion, hallucination, illusion, orientation, pressure of 
activity, psychomotor activity and, to crown all, psychosis! The only 
mention of any treatment in the article devoted to general paresis is the 
Byrnes’ intradural mereury method (shade of Ehrlich!). Siz pages are 
devoted to feeblemindedness and constitutional psychopathic inferiority 
and of these five are given over to irrelevant pictures. The only bibliog- 
raphy in the entire book is a reference to a paper by Doctor M. Allen 
Starr on Shell Shock—in Scribner’s Magazine. A. Myerson. 


Tue Don Qurxore or Psycuiatry. By Victor Robinson. New York: 
Historico-Medical Press, 1919. 389 p. 

Progress at times seems to be made very slowly. One grows impatient 
that obvious needs are not met, that information at hand and ready is 
not put to use: that laws created in the middle of the last century and 
based upon the misconceptions of the time, remain; that institutions that 
should be hospitals continue asylums, and poor ones; that patients who 
should be cared for by nurses are waited upon by attendants; that 
medical students who as physicians will come in contact almost daily 
with mental problems remain untaught; that patients are denied treat- 
ment until their condition has passed the most hopeful stage. But the 
world does move. No further evidence is needed than the description 
of conditions at the Cook County (Illinois) Asylum in the chapter of 
this book entitled Medicine Under King Mike. 

King Mike is the political boss of Cook County,—Michael McDonald, 
a proprietor of a saloon. And Mike rules Cook County and the Asylum 
;s a part of his domain. The Superintendent of the Asylum is one Dr. 
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J. C. Spray, but the “ Warden” is one Harry Varnell, the proprietor of a 
gambling saloon and a ward heeler, who at the point of a revolver enforces 
the edict, “I don’t propose that any man who eats bread and butter 
under me shall vote any other ticket.”” The County Commissioners 
who had charge of this American medical institution in 1883 were “John 
Hannigan, the saloon-keeper; Mike Wassermann, who ran such a notori- 
ous resort under the Brevoort that it was closed by the police; Dan 
Wren, the skilful forger, recently out of jail; Mike McCarthy, the ex- 
stevedore, who found politics more profitable than his former job; Buck 
McCarthy, the drunken terror of the stockyards district, a strong animal 
who won elections with his fists.” 

An applicant for the position of pathologist who had been recom- 
mended by several eminent physicians of the city, and who had favorably 
impressed Dr. Spray, the superintendent, was invited one day to “come 
along with me and see if you can pass muster.”” To the applicant’s 
astonishment he was brought to a drinking saloon on Clark Street. “‘The 
proprietor, an ordinary looking fellow, was leaning on the customer’s 
side of the long counter. Spray went over to him and whispered, ‘This 
is the doctor I was telling you about.’ At these words the saloon-keeper 
raised himself, looked at the applicant for a moment, nodded quietly, 
and put out one finger for him to shake. ‘I congratulate you,’ smiled 
Spray to the applicant. It seemed like a joke, yet they were in a serious 
place. . . . It was King Mike whose nod had made him Special 
Pathologist to the Cook County Insane Asylum; had Mike turned away 
from him, all the recommendations of all the physicians in Chicago would 
have availed him nothing.” 

Thugs recently released from jail were sent to the asylum as attendants 
and so secure was their position that they openly insulted and flouted 
the superintendent and assaulted physicians who came to the rescue 
of patients being grossly abused. High revels were held by the poli- 
ticians and their friends in the institution on Saturday nights. ‘“‘The 
asylum was the ideal place for such revels, for it contained expensive 
Turkish and Russian baths . . . and it became the regulation thing 
for politicians to sleep off their debauches in the bath-rooms, being mas- 
saged to soberness by the county rubbers, for which the people seemed 
to pay cheerfully, as it was not proper that the County Commissioners 
should be drunk too long.” A request to the warden for permission to 
purchase five or ten dollars worth of needed drugs was refused but the 
following week the management purchased $1500 worth of whiskey, wine 
and cigars—charged as sundry drugs—for the Saturday night revel. 

Dr. Delia Howe had the honor of being appointed the first woman 
physician to serve in a public hospital in this country, but her career 
was brief and stormy. Although insulted by the women attendants and 
on one occasion felled to the floor by one of them she stuck to her post. 
Dr. Howe objected to the food being served to patients. The chief 
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article of diet was pigs’ heads, “hair and dirt and all—brought to the 
table unshaved and unclean.”’ A particularly disgusting head having 
been served Dr. Howe retained a part of it to exhibit to the Commis- 
sioners. ‘When the relic was exhibited to the Commissioners, Mike 
Wassermann queried, ‘What did you expect to find—gold watches?’ 
But the other Commissioners viewed the situation with more perspicuity, 
and accordingly decided: Whereas, it is unseemly that iron rings should 
be found in pig-snouts, and Whereas, precautions must be taken against 
the recurrence of such an accident, Resolved, that no more lady physi- 
cians be employed at the asylum. Exit, Dr. Howe.” 

No records were kept at the asylum. An overly-enthusiastic physi- 
cian began making records of his patients and soon became impressed 
with the fact that if patients of different types could be separated the 
chance of recovery for some would be greatly improved. He approached 
the warden for permission and got this reply: “To hell with the damned 
cranks. They are cattle to me, and I don’t give a damn for them and 
am here for boodle. I’m going to make a pile out of the bughouse and 
start a big sporting place in the city.” 

The “Don Quixote of Psychiatry” is Dr. S. V. Clevenger. Dr. 
Clevenger did not begin the study of medicine until he was forty years 
of age. Following the Civil War he went to the Northwest where he 
worked for many years as a surveyor, but disgusted finally with graft 
and politicians he gave up his work and came to Chicago to study medi- 
cine. It was he whom King Mike appointed the first pathologist to the 
Cook County Asylum. It was he who, running away from politicians, 
ran into politicians of a worse breed. It was he who defied Harry Var- 
nell and exposed in a Chicago paper the conditions at the Asylum. The 
contest that resulted was a long, hard and dangerous one but the county 
ring was eventually broken up, some of the commissioners fleeing the 
country, others going to jail. Later Dr. Clevenger had a somewhat sim- 
ilar experience, although not so violent, as Superintendent of the Kanka- 
kee State Hospital. Thus began the career of the Don Quixote of Psy- 
chiatry. 

From this point on the story of Dr. Clevenger’s life is woven into the 
story of the development of neuro-pathology and allied sciences in this 
country since the early eighties. Clevenger, aggressive, imaginative, 
enthusiastic, gave promise of accomplishment. But his interests re- 
mained too facile; continued application seemed impossible for him. 
Dash at windmills he did and his jousting was not always unproductive 
although he never made the contribution that his friends hoped he might. 
Joseph Leidy, the senior Spitzka, Harrison Allen, Edward D. Cope, 
William Pepper, Roswell Park were his friends and their work is dis- 
cussed in connection with Clevenger. While the name of Clevenger 
cannot be placed beside those of his friends or beside that of George 
Huntington who described hereditary chorea, William A. Hammond 
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who described athetosis, Segiun who investigated spastic paraplegia, 
the senior Spitzka who described the marginal tract of the spinal cord 
and others who have made contributions to neurology and psychiatry 
in America it can be placed with those who have fought for the rights 
of others too weak to fight for themselves. 

There are few dull moments in The Don Quixote of Psychiatry. The 
book will be of particular interest to the younger psychiatrists to whom 
the chapter on King Mike will be a revelation and the more or less inti- 
mate discussion of the personality of men whose work has been so recently 
finished as not yet to figure in books of medical history will be new. 

Frankwoop E. WILitaMs. 


PsycHOLOGY AND THE Day’s Work; A Stupy IN THE APPLICATION OF 
Psycuotocy to Damuy Lire. By Edgar James Swift. New 
York: Charles Scribner’s Sons, 1919. 388 p. 


To one familiar with the writings of Professor Swift this book will be 
an added pleasure and profit. To those unacquainted with this brilliant 
exponent of modern efficiency based on real applied psychology there is 
a fertile field awaiting them in which they may find “acres of diamonds” 
of sound scientific thought presented in unique style. The wealth of 
material presented in ten chapters covers a wide range of facts reinforced 
by experiments, anecdote and deductions from experience, all of which 
serve to clinch scientific arguments which point the way to practical 
success “‘in a day’s work.”’ His study of human behavior—‘“the indi- 
vidual’s way of dealing with situations’’—is approached from the stand- 
point of adjustments made in accordance with the accepted doctrines 
which modern physiological psychology teaches. The mental mechan- 
isms utilized in the “strategy and tactics of life under the average daily 
experience of the individual” determine not only his capacity to achieve 
but give him his place as a social being. It is the understanding of these 
mechanisms which gives insight as to capacity—enables the round peg to 
find the round hole instead of the square one, and likewise creates and 
determines the social status of the individual. These two primary essen- 
tials make for success in the every day life of the individual. Deviations 
from the paths of the ordinary or average achievement of an individual 
lay the foundation for psycho-pathological conditions which interfere 
with thinking, feeling and doing and call for intelligent interpretation 
of these problems in human conduct. 

Swift in popular entertaining style has covered the “psychology and 
the day’s work” in such a way that the value of the book is enhanced 
both for the professional and lay reader. The book should be recom- 
mended to the adolescent facing the future in struggles for success; to 
the high school, preparatory and college teachers who need just such 
a practical book to supply facts in the fundamental problems with which 
they are confronted in the classroom and as counselors to the student 
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body; to the employers of young men and young women who need a 
working knowledge of applied psychology that they may understand 
better selective service based on personality, efficiency and service. 
The book is valuable, serviceable and worth while in every particular. 
F. P. Norpury. 


Tue Turep Great PLacus. By John H. Stokes,M.D. Philadelphia: 
W. B. Saunders and Company, 1917. 204 p. 


There has long been need for a book such as this but probably the 
need was never so great as at present. Venereal disease and military 
efficiency were incompatible. As a result venereal disease was con- 
trolled in the army and navy as it has never been controlled before in 
history. To bring about this control the cooperation of civil communi- 
ties was necessary and to bring about this cooperation old taboos had to 
go and knowledge be substituted. As a result of the campaigns against 
venereal disease carried on in the American cities during the war there 
are few who do not have some knowledge of these diseases and there 
must be many who desire a fuller knowledge than could be obtained from 
the very valuable but necessarily brief discussions that were circulated 
by the government and other agencies. This book is for them. The 
text is simply written, is unencumbered with unnecessary technical 
phrases, while at the same time accuracy of statement is not sacrificed. 
Although written forcefully there is no attempt at exaggeration. And 
withal the book is hopeful. The book contains a brief history of syphilis, 
a discussion of syphilis as a social problem, the nature and course of syph- 
ilis, various tests for syphilis, the treatment and cure of syphilis, heredi- 
tary syphilis and the transmission and hygiene of syphilis. Not the 
least valuable are the chapters on mental attitudes in their relation to 
syphilis, moral and personal prophylaxis and public efforts against syph- 
ilis. It isto be hoped that this book will have wide circulation. It is 
a most valuable contribution to the popular discussion of the subject 
and can be recommended without reserve. 

Franxwoop E. Wii.iaMs. 


Taz Dawn or Minn; An Inrropuction to Cup Psycno.oey. 
By Margaret Drummond. London: Edward Arnold. New York: 
Longmans, Green and Co. 179 p. 

This book is printed without date, but apparently contains no refer- 
ence to the literature after 1916. It does not pretend to incorporate or 
to summarize in any systematic manner the results of previous studies in 
child psychology, and can scarcely be regarded as a textbook. The 
contents are pretty much limited to the author’s notes on the develop- 
ment of her own little niece (Margaret), with free reference and quota- 
tion from the published accounts of Miss Shinn and Preyer. There are 
chapters on early consciousness, memory and imagination, sympathy, 
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reasoning and language, of which the discussion of the development of 
imagination is perhaps the most contributive in nature. The author’s 
views on children’s language do not seem to take sufficient account of 
the primary importance of native intelligence in determining the size 
of vocabulary. The author’s treatment of her subject is sketchy, but 
it is concrete; and there are practical comments and suggestions in the 
field of mental hygiene. The emphasis on the hygienic and educational 
importance of the years from birth to six is timely. The book will 
probably be of most service as a brief introduction for parents, nurses 
and teachers. ARNOLD GESELL. 


Sueerstions or Moprern Scrence Concernine Epvucation. By 
Herbert S. Jennings, John B. Watson, Adolf Meyer, William I. 
Thomas. New York: The Macmillan Company, 1918. 211 p. 


Books that promise more than this are rare. The specialist is always 
the best judge of detail in his own field, but not always in matters of 
larger policy. Most valuable criticism may be expected from distin- 
guished colleagues in somewhat allied fields, as is offered in the present 
volume. 

The book consists of addresses with immediate appeal to the generally 
cultivated audience. The aim is not so much to describe what educa- 
tion should be, as to inculcate active desire for improvement. Skilled 
hands wear very velvet gloves. Under the conditions of these addresses, 
plus fait douceur que violence, perhaps. But many a reader will miss 
from its pages the pen of a John Wallace Baird. 

The papers have marked individuality that insists on their separate 
discussion. Jennings begins by comparing the biologist’s methods of 
study with those of observing the child. Greater freedom for develop- 
ment of individual capabilities is sought, not only as a conception of 
education, but of democracy itself. Variety must be preserved; the 
serious consequences must be guarded against of training in a discipline 
unsuited for the degree of development. There must be no illusions of 
disharmony between physical and mental powers. Malnutrition is 
viewed from a suggestive angle; some popular misconceptions on hygiene 
are corrected. The question of heredity is given a very optimistic turn. 
Values of play are described and emphasized. III effects of schooling 
are quoted, well supporting the remark that “there is so much in 
education that looks like an attempt to undo” the purposes of nature. 
Professor Jennings’ contribution has the most literary quality of the 
addresses. Statistical method would rate it high in “Charm,” “Clear- 
ness,” “Finish,” “Sympathy” and ““Wholesomeness.” It is admirably 
suited to its purpose. 

Watson’s address is in large part a scientific contribution to be closely 
observed by colleagues who have not followed this work through other 
channels. It illustrates some practical workings of the behavior con- 
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cept. Special work is described on the infantile grasping reflex and on 
stimuli in this period evoking fear, rage, and “joyorlove.” The original 
situations bringing out these reactions are studied, and the influence of 
the conditioned reflex mechanism in extending them. The educational 
implications of this are very great. The earliest years of life are valued 
in the same order as by psychoanalysis. It is hoped that the idea of an 
“experimental nursery” for further study of these problems can be 
worked out. 

Greater plasticity in age is indicated than previously supposed, 
notably by James. “Any one of us who cares to put on the highly 
skillful acts needed in either work or play can do so provided he is willing 
to spend approximately a third more time than a youth would have to 
spend in acquiring the same acts.” Data on comparative psychology 
are introduced in support of other fundamental conclusions on habit 
formation. Practise distributed over longer times is generally better 
than practise distributed over shorter times. (This is different from the 
problem of acquiring a certain skill in minimum time.) Practical sug- 


gestion here concerns the use of “odd minutes.” The question of “ 


mutually conflicting or facilitating habits is also raised. The influence 
of incentive in habit formation is described, with the suggestion that the 
school can learn both from the laboratory and from business procedure 
in this respect. But in the present status of the school curriculum, the 
value of incentive to harder work upon it is problematical. 

Meyer directs attention to the broadening of psychiatric influence, 
as it contributes to recognizing essential unity in the problem of health, 
and to better methods for studying the personality for practical manage- 
ment. Not the least service of viewing mind as an adaptive mechanism 
is the sense of-proportion it brings between essentials and incidentals of 
life; e. g. the relation between action and knowledge. The thought of 
pp. 118-115 concerning language has probably never been so well put. 
Other passages may be here quoted. ‘‘ Most diseases are chargeable to 
the unwillingness or inability to face realities of makeup and situation 
and to shape one’s life in keeping with them.” “It is with the utmost 
satisfaction that we note the recent progress toward individualizing 
education and the cultivation of the child’s real assets.” “Such a 
feature as clearness and correctness of thinking and expression belongs 
to nature study as well as to the lesson in grammar, and the accuracy, 
or lack of it, that prevails in the pupil’s home and social atmosphere, 
ultimately decides how much grammar and accuracy of language can be 
expected at school.” 

Administrative relations of the school physician are discussed, and 
detailed account is given of the successful experimental work at Locust 
Point. This is a concrete illustration of value in principles on which 
the writers mainly agree; as by more time in supervised play and less 
time in more efficient study. 








BOOK REVIEWS 519 


First reading of this address left the reviewer with less distinct impres- 
sions than did the other contributions. Meyer’s work and pupils are 
witness to the worth of Meyer’s ideas, but it is no secret that his writing 
is not always easily grasped. The presentation is also in considerable 
detail to follow rapidly. One can count on a wealth in reserve, and the 
study of this address does not soon reach the point of diminishing returns. 

The remarks of Professor Thomas-attempt too much. While indicat- 
ing standpoints with which the reviewer is in close accord, they result in 
the least satisfactory contribution to the series. Topics in evolution of 
thought, folkways, crowd and individual psychology, education policies, 
rival each other in the genial manner attributed to the discourse of Mr. 
Nupkins.- There is more anecdote than in the others, and some well 
turned phrases; the primary group norms, the distinctions of philistine, 
bohemian and creative, the social disharmonies from rapid mechanical 
progress, are conceptions of a high order of usefulness. There is the 
most direct allusion to the question of the classics. Reform lies along 
the path of the natural sciences (cf. Meyer above). The value of the 
ideas presented is modified by the flighty and sensational manner of 
expression. 

Kitchener when asked if he intended to reorganize a transport system 
replied no, he was going to organize it. Those now dealing with prob- 
lems of reeducation are not without ground for similar feeling. ‘Don’t 
shoot the schoolmaster; he is doing the best he can,” but the responsi- 
ble directors of educational policy should see to it that efficient training 
does not always remain a chief privilege of feeblemindedness. 


F. L. WEtts. 


Tue Causes or DepenpEency; Basep on a Survey or OnEIDA Counry. 
By Chester Lee Carlisle, M.D., Director. Albany: State Board of 
Charities, 1918. 465 p. (Eugenics and Social Welfare Bulletin, 15.) 

The object of this investigation was to study the causes of dependency; 
special emphasis, however, has been placed throughout on the relation- 
ship between dependency and mental disorders; and thus the greater 
part of the report is devoted to a survey of mental disorders in Oneida 
County. 

An enumeration was made of cases of mental deficiency, epilepsy, 
delinquency, and insanity both in institutions and in the communities. 
The method of enumeration of cases in the communities was the now 
classical one of following up leads of social maladjustment: “A much 
better way of getting at those cases which show by their symptom- 
behavior that they are incapable of making adequate adjustment to the 
demands of reality and the canons of organized society is to search the 
records of our public offices and to follow up the cases there found who 
have shown physical breakdown, economic dependency, odd or anti- 


ear conduct. This plan was adopted and the investigators of the 
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Bureau of Analysis and Investigation reviewed such records and inter- 
viewed poor-law officers, town clerks, justices of the peace, district 
superintendents of schools, teachers, doctors, clergymen, relatives, 
friends, and any other reliable person whose judgment in this matter 
was considered dependable.” 

The total number of mental defectives found in the county was 1,229, 
i. e., about 0.73 per cent of the entire population. Of this number only 
210 were in institutions and 1,019 living in the communities. These 
statistics are exclusive of epilepsy, insanity, delinquency, and some 
physical defects producing dependency. 

A great deal of material is exhibited in detail showing the hereditary 
nature of the mental disorders underlying dependency. Dr. Carlisle 
gives credit for the careful compilations of material, which must have 
taken years, to investigators employed by the Bureau, particularly 
Marion Collins, Catherine E. Conway, Evelyn H. Ellis, Florence G. S. 
Fischbein, and Gertrude E. Hall. 

The data revealed by the investigation fully confirm the previous 
findings of similar surveys: Social maladjustment, particularly depend- 
ency, rests, in large measure, on constitutional mental defect, which, 
in turn, is due to bad heredity. The bulk of the cases require institu- 
tional custody for the benefit of themselves, their communities, and 
future generations. Existing institutional provision for such cases is 
far from adequate. A. J. Rosanorr. 


Instincts in Inpustry; a Stupy or Workrine-Ciass Psycno.oey. 
By Ordway Tead. Boston: Houghton, Mifflin Company, 1918. 
221 p. 

Tead is amongst the many sociologists who claim the late Professor 
Carleton H. Parker as inspiration; he calls his work an elaboration of 
Parker’s suggestions. Whereas the psychologist on the one hand and 
the medical man on the other may question the title of sociologists to 
write textbooks on psychology, nevertheless this book is worth while. 
Tead says that the psychology of employers has been interpreted by 
Taussig in his Inventors and Money Makers and by Sombart in his 
Quintessence of Capitalists. The mind of the worker, Tead thinks, has 
been grievously misunderstood. We must see human nature as it is. 

The source of Tead’s compilation of the instincts is, so far as psycholo- 


-gists go, James’ Principle of Psychology, McDougall’s Social Psychology, 


and Thorndike’s The Original Nature of Man. He refers also to Par- 
melee’s Science of Human Behavior, to The Great Society by Graham 
Wallas, and to Trotter’s Instincts of the Herd in Peace and War. From 
the economic side we find reference to Veblen’s The Instinct of Work- 
manship, and to Wesley C. Mitchell’s Human Behavior and Economics 
(Quarterly Journal of Economics, 1915), and to Metchnikoff’s Nature of 
Man. 
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The instincts as revealed in industry are: 
. The Parental Instinct 
The Sex Instinct 
The Instinct of Workmanship 
The Instinct of Acquisitiveness 
. The Instinct of Self-assertion 
. The Instinct of Self-abasement 
. The Herd Instinct 
. The Instinct of Pugnacity 
. The Play Impulse 
10. The Instinct of Curiosity 

In his consideration of the parental instinct, Tead refers to Gals- 
worthy’s Trial and to various curious ways in which the parental 
instinct sometimes favors, sometimes interferes with strikes. A practi- 
cal application in industrial management is the new so-called “plant 
mother.” 

As to the sex instinct, “we must become sex-conscious in our indus- 
trial dealings and conscious of the place and potency of sex, not in a 
smirking, apologetic way, but conscious of it as an essential, and essen- 
tially sound and wholesome, constituent of human nature.” 

Possibly the most interesting part of Tead’s work is the chapter on the 
Instinct of Workmanship. It is interesting to note that the International 
Printing Press Men’s and Assistants’ Union “has realized, of its own 
initiative, that there are incompetents and semi-incompetents engaged 
in the printing art,” and also noteworthy that this union proposed to 
eliminate incompetency by establishing and maintaining a trade school. 
There is some discussion of sabotage. 

Concerning the instinct of possession, reference is made to Robert 
Tressal’s novel The Ragged Trousered Philanthropists, 1914. 

The chapters on self-assertion and self-abasement are devoted to dis- 
cussion of the I. W. W. and kindred problems, much upon the late 
Professor Parker’s line, and the I. W. W. also appear in the chapter on 
the Instinct of the Herd, wherein the necessity of transferring employees 
who have a highly developed herd instinct from lonely jobs is, for 
example, noted. 

The chapter on The Instinct of Pugnacity turns in part upon the 
Colorado Fuel and Iron Company case and the Ludlow strike. 

The author has given some study to the theaters and other devices, 
“fruitful laboratories for the psychologist of industry.” 

The chapter on The Instinct of Curiosity is relatively long. The 
optimistic point is that the “initial impulse to thinking is instinctive.” 

Tead concludes that the bases of the conduct in groups are knowable 
and subject to law, that they are, therefore, controllable, and may be 
manipulated and varied. Amongst the measures of manipulation 
and variation, he lists economic, geographic, and the physiological, 
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and psychological. “The demand for an extension of the democratic 
method is in harmony with the facts of human psychology.” We are 
on the way toward adjusting industry to instinct. We are increasing 
the amount of self-direction. 

E. E. Sournarp. 
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